FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

DOCUMENT # P94000078141 Secretary of State
1. Entity Name 01-12-2004 90027 012 ***158.75
REPCO EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
1550 STARKEY ROAD 1550 STARKEY ROAD
LARGO, FL 33771 US LARGO, FL 337711 IS
T v AR AR AT
Suite, Apt. #. etc. Suite, Apt. #. elc. 01062004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3281891 et Applicable
Zip Country "Zip Country " ) $8.75 Aaditional
) 5. Cerlificaie of Slatus Desired & oo Hequire(‘jl ichal
T ~ " -6 Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Mame

PURCELL, RAYMOND E
1550 STARKEY ROAD
LARGO, FL 33771

3

s

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent,

SIGNATURE
Sipnature, ted o prrted name of regislered agent and tiie 1 apolicable. {NGTE Regrstered Agent signature required when reinslating) DOATE
FILE NOW!I FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE O Change ] Addition
NAME PURCELL, RAYMOND E NAME
STREET ADDRESS [ 1550 STARKEY ROAD STACLT ADDRESS
CTIY-ST-2IF LARGO, FL 33771 CITY-ST. 21
TLE O Delete TITLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
S, FOITY ST TPt et oy b e e o e o e s o ] CTESTAP _ .
TIE Ooelete = - § mne Trrhem T TR Thange + [ Additionsl =g
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
me |, 7 ; ) O Deleie THTLE O cthange [ Addition
il . HAMC
. STREET ADDRESS C STREET ADDRESS
s CITY-S1-21P+ . ) CITY-ST-21P
’ L mE ‘ ' o © O perste THTLE o L [ Change ] Aadition
[ TV ot - C e i MAME o7 ' L .
. STREETADDRESS |~ . Co ' A L N STREETAnORESS | L ;
| oni-stae ’ : T cernfEdrestap T . St o .
e . N j Coe Ooeee - v*iefme ™ 1 - o (3 crange ., [ Additios
NAE ."-“ s NAME ‘ ! .
STREET ADDRESS |~ SRR -, STREET ADDRESS _ ) .
GITY-§T- 7P ' CITY-ST-2P

| furlher cedify that the information
th; that | am an officer or director

12. | hereby cortify Ihat the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Slatutes.
Block 10 or Block 11

indicaled on lhis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oa ;
aof tha corparation or the receiver or lrustee empowered 10 execulé this report a5 required by Chapter 607, Florida Statutes: and thal my name appears in

changed, or on an aachmenl with an address, with all other like empowered.

SIG QATUREWM o fefod  727-5§4-3327

SIGHATURE AND TYPED OR an‘rerm SIGNING OFFICER QR DIRECTOR

[P

L L SN PR



