2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P93000019403 =0 Seécretary of State

1. Entity Name 05-01-2003 90998 048 ***150.00
PATTERSON LEASING COMPANY, INC.

Principal Place of Business

Il \llllIIIlHllI|l||IIlUIIll\I|\Il|(|\|@|\_\\|\|1H|\||ﬂll[|,l(2

2, Principal Placg of u'slness 3. Magryddress .
A; /7? avcr ﬁg -Jovcr.

Sulte, Apt. #, ete. Suile, Apl. #, etc. /@' CHECK HERE IF MAKING CHANGES

1887 L. Stave Rl € é/&"‘&_&? by, State M &y __
tale it tate 4, FEI Number Applied For
| %‘ Lﬂﬁgﬁz/{, /"Z. 33.?/-(_ j"r éﬂ%rﬂéé, FC- 65-0394086 NztpApphcable

Countr Zi Countr
33 Y, s b4 P 3 3? 1 v 5. Certificate of Status Desired O Eeae g?ql‘:idc"“‘mal
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) )

Levin T D Espis

Street Address (PO, Box Number is Nbt Acceptable}

D'ESPIES, KEVIN J
1212 SE FIRST AVE

FORT LAUDERDALE FL 33316 REX £, lac Clec * 220

Y Ft Lawolerdats FL | %83%%,

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

SIGNATURE
Signatura, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Afoue By 1, 2003 roc i be 858050 5. Eocion Gamoaign Fnansing 85,00 way 86
' _ Trust Fund Contribution. ] Added to Fees
Make Check Paiyable to Florida Department of State
10. OFFICERS AND DIRECTORS F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME PSD [ Delete TILE mhange [ Addition
NAME PATTERSON, TM MAME Ok P ap o
streeT ApoRess | -GEH-SE-HFTHFST=STEZ0F swerooess | /S€ 2 W Y &
orv-st-zr | FORTEABDERDALE FL— CITY-ST-2P F* é‘f“"pe/vé/ﬁ L F £33/
TITLE D O belete TITLE ! &Change [ Additicn
NAME JOYCE, MICHAEL NAME /&g} L‘/ SHhate ﬁj Py ':.
STREET aDDRESS | 9O4-SE--ST-8TE-203- STREET ADDRESS %
CTY-§T-2P FORT-LAUDERDALE-FL- ILT\hsrvzlP /-7'- Lau;?ervf /e £ ( S\gg 74
e T Tt T - [ pelete TLE [ Change © ~[1 Additih
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-27P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-87-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-8T-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol ws— empowered to exegute 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 attachment with ds~&ddress, with alloib gaapowerad.

SIGNATURE: -' i ‘//3'%’?

IGNATURE AND TYRED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

|

AV 295.480

CR2E034 (10/02)



