2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000060767

CASCADE EQUIPMENT LEASING, INC.

ELED

Principai Place of Business
105 EAST LAKE BRANTLEY DRIVE
LONGWOQD FL 327794806

Mailing Address

105 EAST LAKE BRANTLEY DRIVE
LONGWOOD FL 32773-4806

SECEE Ay OF
TP\{.E.AW%SV" FL

2. Principal Place of Busin

1401 (A4 L

ef’%‘w T /63

3. Mailing Address

/o0

CAwisc Q'/UT féj'b

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03JUN 6 AMIO: 01

STATE
CRIDA

IERIAIR AR

EEéECK HERE IF MAKING CHANGES

& State City & State . 4. FEI Number Applied For
G IO 7~ 2 otlécocas /~C 59-3331378 Net Applicable
éz /5@ % ;pz 7‘ 5 _% 5. Certificale of Status Desired . [ ?ﬁg gasq:?ecgthnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATKINS, JAMES G

105-EAST-LAKE-BRANTLEY DBNE. /40/ CAWAC FBaut Ko,

LONGWOOD FL-32779-4808- 22 75

MName

Street Address {P.C. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

the cbligaticns of registared agent.

e D}

&/7/03

SIGNATURE JWL':S g’d“ﬂcmfu

Signatura, typed or printed name of registered agent and s! ufﬁlnl\can\e

{NQTE: Registered Agenl signalure required whan reinstating) DATE

FILE NOWI!Y FEE IS $150.Dﬂ
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE _]; ‘%rjange [ Addition
NAME ATKINS, JAMES G MAME o -« ‘-nf . .

street aooess | 105 EAST LAKE BRANTLEY DRIVE STREET ADDRESS 3 115000
orv-st-zp | LONGWOOD FL 32779-4806 CITY -ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

e o O Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

TITLE [} Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [3 Delete LE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurat

of the corporation or the recgiv! ror tru
changed, or on an attachi

SIGNATURE:

powered.

s

nd that my signaiure shall have the same legali effect as if made under oath; that | am an officer or director
e empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all other lik

O A0 UIE

leamﬁhs AND T\"PED OF PRINTED NAME OF smumc OFFICER GR DIRECTOR

Date

Daylime Phong #

AY  908e500

CR2E034 [10/02)



