‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078141

1. Entity Name

REPCO EQUIPMENT LEASING, INC.

Principal Place of Business

11603 SR 54
ODESSA FL 3355€
us

Mailing Address
P.0. BOX 837

ODESSA FL 33556
us

2, Principal Place of Business

/380 S. PNENAS MHE

3. Mailing Address

300 5. PINEN#S MVE

FILED

Apr 03,2

001 8:00 am

ecretary of State

04-03-2001 90010 025 ***158.75

(OVORV

i

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/p #/0 |
ity & State City & State 4. FEI Number 59.3276 Applied For
(4fPol SPRINGS, FI THRPON SPRINGS, Fl %0
Zip Cpuntry IZ( $8.75 Additional

34u¢9 | Gidenns

?zﬂ, 29 e /S

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-PURCELL, RAYMOND E
ODESSA FL 33556

Name

Preceil, Raypond & .

S : Street Adﬁresj {5.0. %}T Nuly;e“'s?} ?Cﬁ?gabl%

z

JE - -

SVITE #40

City

TR PoN SPRINYS

FL |8JCx 9

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 Fiorida.

SIGNATURE

Signature, typed or printed nema of regisiered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

Trust Fund Contribution.

10. Eiection Campaign Financing $5.00 May Bo

Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

e D O slets TI1LE ) ~ A Change [ Addition
NAME PURCELL, RAYMOND E NAME PURCE L RAYMoNDd & 10

STREET ADDRESS | 11603 SR 54 i STREET AODRESS | ) 4 Ay S ;o INENAS Az STE W

CIY-ST-2pP OQDESSA FL 33556 CITY-s1-21p TAR PON SYRIN G S, Fl 34 s ‘f?

TLE [ pelets TTE ) v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME — . _L
"STREET ADDRESS STHEET ADDRESS o7

LITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-2IP

TIME [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-2iP CITY-ST-2iP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

/30!

(727) 945-977/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINNG OPMCEROR DIRECTOR

Dats

Daytime Fhoneg #

o516d1t

CR2E034 (10/00)



