FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am

2003 yNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /2 930000 84970

1. Entity Name

ERRolL LEASING <SERYILES, INC.

Secretary of State

05-01-2003 90420 028 ***150.00

70053473

2. Principal Place of Business 3. Mailing Address

G 75 DouGlAs AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
ALTAmonrE SOQINGS | FL. 32774 SG- 3213704 | Not Applicatile
Zip Country {45 Zip Country " : $8.75 Additional
3;7/4 5. Certificate of Status Desired O Fee Required
s : R A T 7. Name and Address of Current Registerad Agent

ame
SHIMP, TANE .
-Street Address (P.O..Box-Number.is.Not- Accaptable) —- o ——— - -
/554 LAKE PIARON DRIVE

City Zip Code
A Pefin FL | "%3%/2
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 Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, by,

ed or printad name of registerad agent and lille if applicable. - [NCTE: Registered Agent signalure required when reinstating} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TITLE D TTLE )
NAME SHiImP, ReBERT L. NAME. D
STiEET so0ness | & 75 DOUGLR S  PDYENUE " STREET ADREGE
oSS | BLIRMONTE SPRINGS , L. 327/

TITLE

NAME i :

STREET ADCRESS SSTREETADDRESS L.,
CITy-ST-2p Seryistap
TILE - IALE:

NAME 2

STREET ADDRESS

CITY-ST-20P

TIILE

NAME © NAME

STREET ADDRESS 3 STAEET ADDAESS.
CITY-ST-21P . SOTYSTZP = -
TITLE S TTLE

NAME SNAME S,

STREET ADORESS .

CITY-ST-2F DTS

TILE CTME

NAME HAME :
STREET ADDRESS - STREETADDRESS |,
CITY-ST-2IP Comy-sezip

e exernptlion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the informaiien supplied with this filing does not gualify fog
indicated on this report or supglements report is true and accurate and tha

of the corporation or the recy
attachment with an addres

SIGNATURE:

?/-.452%5 Yo7420-0925 |

stlﬁﬁxruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytims Phone #



