FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000006079 04-08-2004 90049 004 ***150.00
1. Entity Name
USA EQUIPMENT LEASING, INC.
Principal Place of Business Maiting Address )
487 LONGLEY DRIVE 487 LONGLEY DRIVE ) 5 4 0 2 8 3 47
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
s v RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
//"3(0—7 2—’3 02, Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O §g‘g£q3?:éﬂona|
6. Name and Address of Current Registered Agent L o ... 1. Name and Address of New.Registered Agent __..___ .0 -
Name
CHASE, TOM ‘
487 LONGLEY DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL l Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printedt nama of registered ageni and title if applicable. {NOTE: Regislared Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P ’ O Delete TILE ' [JChange [} Adcition

HAME CHASE, TOM 4 MAME

STREET ADDRESS | 487 LONGLEY DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33853 « CITY-ST-2IP

TITLE \Y O Delete TIMLE [ Change [ Addition

NAME CHASE, MICHELE NAME

STREET ADDRESS | 487 LONGLEY DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-$3-21P

TITLE L O oglele we o F ) [ Change [ Addition
~NAME ) IR ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-$T-2IP

TILE O Delete TITLE {"1Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

e 1 Delets TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE O Ctange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘D?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiAch e ith an aj s, wil éagloiher like empowered.
) —
SIGNATURE: e ,.Ms_%s o Chase[es, Yfs/ oy U -2ey—1812

SIGNATURE AND TYPED 9{ PRINTED NAME OP-4IGNING ORFICEA OR DIRECTOR Date Daylime Phone #




