2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COMCO EQUIPMENT

P94000088951

LEASING GROUP INC.

Principal Place of Business
161t HURON TRAIL
MAITLAND FL 32751

Mailing Address
1611 HURON TRAIL
MAITLAND FL 32751

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90653 020 ***150.00

RGO

[J CHECK HERE IF MAKING CHANGES

City & State

City & Stale

4. FEI Number Applied For

59—3284892 Not Applicable
- - . —
ae Country &b Couniry 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ _ __ _ _______
R N -_— Rl Name
RUB‘N' CARL | Street Address (P.Q. Box Number is Not Acceptable)
1611 HURON TRAIL
MAITLAND FL 32751

City

Zip Code

FL

8. The above named entity submits this s
ent. «f - P

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- <

CrerTfon o l(?(og

the obl‘gali@
SIGNATURE
Signature, typed or printad rimesff regislehd agant and title if applicabla.

(NCTE: Registared Agent signature raguirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TIILE PVP [ Delete TITLE [ Cchanga ] Addition
NAME RUBIN, CARL | NAME

STREET ADDRESS | 1611 HURON TRAIL STREET ADDRESS

CITy-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TIME ST TITLE [ Change  [J Addition
NAME RUBIN, HARRIETT NAME

STREETARDRESS | 1611 HURON TRAIL STREET ADDRESS

CiTY-ST-71P MAITLAND FL 32751 CITY-ST-2IP

TME “» e e e e o TITLE .. L [OJcChange [J Addiuuﬂ
NAME HAME ) . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [Ichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

indicated on this report or su
of the corporation or th
changed. or on an

- SIGNATUR

ppiemen

h a

L)

tal report is true and accurale and that m
[ or trustee empowered to execute this report
ress, with all other like empowered

=0AL2 IR froa

X4 267

D TYPED OR PRINTED NAME OF SIGNING OFFI

CER OR DIRECTOR

,//J/oz

Date ¥ Daytima Phone # 4

PEBSB00 |

N

CR2E034 (10/02)




