2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078141

1. Entity Name

REPCO EQUIPMENT LEASING, INC.

Principal Place of Business

11603 SR 54
ODESSA FL 33556
us

Mailing Address

P.0. BOX 837
ODESSA FL 375560837
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90053 044 ***158.75

o W T oW W W B

DO NOQT WRITE IN THIS SPACE

B

I

City & State

City & State

Zip Cduntry

Zip Country

] o Applied &

4. FEINumber  £g an7ea6() [ |aepiie o
P | [Not Applicable

5. Certificate of Status Desired E’( ?i,gig:igjitiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PURCELL, RAYMOND E
11603 SR 54
ODESSA FL 33556

-t -

Name

P T . —_

Street Addre'és-_(_lf’.o-. _Box Number is Net Acceptabie)

City

FL Zip Cocde

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.

SIGNATURE

Signatura, typad or printed name of registered agent and rtie If applicabie (NOTE: Registered Agent signature required when reinstating) DATE
1
8 ih'si.‘;'?'p";at‘c"”r"f e"tg'bf ‘f Si‘;’ffyd'ts Intangiie " Aft ﬁ!;ijq?fé&iﬂ ;sf|$1 5‘;?500 0 10. Election Campaign Financing $5.00 May Be
ax ““9 r.qu\re ent and elects o Co 0. er&l‘ ' ee wilt be - Trust Fund Contrigution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] Change  [J Addition
NAME PURCELL, RAYMOND E NAME
streer anoRess | 11603 SR 54 STREET ADDRESS
CITY-ST-2P ODESSA FL 33558 CITY-51-7P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TTLE ~s - O petete ITLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delste TILE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE 7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

2/3/00 (527D 37¢-8§572

Dale Daytima Fhone #




