FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 005 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIdoocD 7y /L]

1. Entity Name
REPCO EQUIPMENT LEASING INC

DO NOT WRITE IN THIS SPACE 653796

3. Mailing Address
Sanng

Suite, Apl. #, etc.

2. Principal Place of Business

1200 S _PINELLAS AVE .7
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 10

City & State City & State 4, FEI Number Applied For
TARPON SPRINCS FL 29-3281891 Not Applicable

Zip Country zip Country - ] . $8.75 Additional

34689 . leinEruas. ). _ | _ |5 Ceticaco S Desied  KF 3ESH A e

. ’ . : 7. Name and Address of Current Registered Agent

.. Name
DO NOT WRITE R 0 B o e R
) Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1200 S PINELLAS AVE SIUITE 10
. City FL Zip Code
5 TARDON CODRTAOC o 1. WeloNal
LTIV OIY LI IV OIVONLT ~ U
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
Sgnature, lyped or prnted name ol regelered agent and titke il apphcable. (NOTE: Regisleredt Agertl signalire fequred when rewrsialung) DATE
] o L ! January 1 - May 1 Fee is $150.00

@ Th 1 sf tangibl . I .

Taf[ﬁ::]rp?ralzrr;:;:!:lg;?s Ie?et:: tg;; ‘-l:‘réangl ¢ Aftar May 1, Fee is $550.00 10. Efection Campaign Finascing $5.00 May Be

(See ¢ ? ;q n back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees

e Criteria on | i Make Check Payable to Dapartmant of State

OFFICERS AND DIRECTORS

1. .

T D TIMLE L L ] ) . ‘ KRR . g
NAME ; NAME ‘

o oo | PURCELL, RAYMOND E o, <
: STREE o
P 1200 s PINELLAS AVE #10 Pep— 3
TARPON—SPRT T 1689 : i
e I'R ITNo PFL 3200 TLE . \ . g
*tane NAME ‘ T 5
STREET ADDRESS STREET ADDRESS

Cry.SI-np eIy . st 2 ’

LE me .- | .

NAME NAME

STREET ADORESS STREET ADDRESS - ' ;

onv.st.2p avsme | DO NOT WRITE

TTLE me .. .

N el IN THIS SPACE

STREFT ADDRESS SREETADDRESS | ‘ ' g : -
CIvY-S1- 7P CIIY- 51- 2P

TmE fME ’

NAME NAME .

STREET ADDRESS STREET ADDRESS_

CITy-s1-2p av-sT-ze w _

me ™E : . S

NAME NAME ; } o “ R

STREET ADORESS STREET ADORESS - .

CY-ST. P : €Mmy-ST.2 : i T

13. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Sectior 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.
28 _ /e

SIGNATURE: A/26 /027727 -7185-6567
wmmmmcmmﬁﬁc_rgﬂ;_/ i v

Dale Dayline Phone 4

INATURE AME TYPED




