FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P93000047725 Secretary of State
1. Entity Name 05-02-2003 90126 042 ***150.00
LMC LEASING, INC.
Principal Place of Business Mailing Address
181 E H STREET 33 EAST WALL STREET
FROSTPROOF FL 33843 P.O. BOX 158
us FROSTPROOF FL 33843
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59.3189324 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

W“'SON' PT Street Address (P.O. Box Number is Not Acceptabie)

33 E WALL ST

FROSTPROOF FL 33843 .

City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed nama of r_agistered agent andg bitla it applicabla. (NOTE ; Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Elect F
At ey 1, 2005 o willb $55000 . Socon st $5.00 ey

; Make Check Payable to Florida Department of State ’

30. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete F TIHE T Change [ Addition
* NAME WILSON, P T NAME

staeeT apoRess | 100 N. PALM AVE. STREET ADDRESS

crv-sr-zp | FROSTPROOF FL CITY-§7-2IF

TITLE VD ] Delets THLE [l change [ Addition

NAME WILSON, PATRICIA NAME

streer aboress | 2013 RUE ULYSSE STREET ADORESS

CITY-5T-2IP BILOX! MS 39531 CITY-§T-2IP

TITLE STD O Delete TITLE [l change [ Addition

NAME CRADDOCK, F H NAME

sTreer aooress | 223 LAKE LINK RD STREET ADDRESS

GITY-5T-2IP WINTER HAVEN FL 33984 CITY-S1-7IP

TITLE O Delete TITLE ) change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O Delete TITLE I change (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

OIY-ST-2IP CITY-ST-21P

THLE [ Delste TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S1-271P

12. | hereby certity that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.,
SIGNATURE: ___ SN ¥ $41-0 n&mzx-ww

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂﬂy‘llme Phane #

1262050

AY

CR2E034 (10/02)



