2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

CASCADE EQUIPMENT LEASING, INC.

P95000060767

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90046 041 ***150.00

Principal Place of Business

105 EAST LAKE BRANTLEY DRIVE'
LONGWOOD FL 32779-4806

Mailing Address

105 EAST LAKE BRANTLEY DRIVE
LONGWOOD FL 32773-4806

2. Principal Place of Business

3. Mailing Address

. |PllHIl?HIII?III||l||||l|I|W|I|I||I|\IIllﬂll\lﬂlll“ﬂ\ﬂll\lll!' |

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ATKINS, JAMES G
105 EAST LAKE BRANTLEY DRIVE
LONGWQOD FL 32779-4806

City & State City & State 4. FE! Number Applied For
59-333 1378 Not Applicable
Zi Zi 1 it
L Country P Country 5. Certificate of Status Desired O $8'75 Addnmna\
Fee Required
~ 6. Name and Address of Current Registered Agent T = = =] —=— - -~ " -7. Nameand Address of New Registered Agent - B
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits

A

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printad name of registered agent and titls if applicable,

{NOTE: Registered Agent signatura raquired when reingtating} DATE

9. This‘f‘forporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TmEe P O oelete TIME O charge [ Adiion | S

NAME ATKINS, JAMES G NAME 2

g::f;:r;?:sss 105 EAST LAKE BRANTLEY DRIVE STREET ADDRESS %

-§1- LONGWOOD FL 32779-4808 CITY-ST-2IP &

TITLE 1 pelete TITLE [ change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE - - . O Delete WE b s __Cchange _ [JAgddion | _
s ‘EJA-ME“" - N R TS —a T = TR e Tl —ee e NM—-——-—--- e R Tl e T2 - - e S MEs e S T TEeE s

STREET ADDRESS STREET ADDRESS

CITy-ST-2P OITY-$T-2P

TITLE 7 Delete HITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [J Dalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-8T-ZIP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

indicated on this report or supplemental report

changed, or on an attachment wiily an acdress, with all othg

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature

of the corporation or the receiver or trustee empowered 10 execute this report as required

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 If

ez

ke empowered.

e NE
e

PREASE? ?‘:“ﬁ
e L

SIGNATURE:

Date Daytime Phona #

|



