.
‘ I

| .
2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name .

AGC LEASING CO.

I

DOGUMENT # P960000007086

Mailing Address

13161 NW 43 AVENUE
OPA LOCKA FL 33054

Principal Place of Business

13161 NW 43 AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90599 024 ***158.75

- ABB22YTY

AR

DO NCT WRITE IN THIS SPACE

i

AU

SWAVELY, THOMAS H -
240 AVILLA DR
MIAMI SPRINGS FL 33166

City & State ! City & State 4. FEI Number Applied For
. 650755870 Not Applicable
i n ’ Zi Count i
Zip ) Country P Loty 5. Certificate ol Status Desired A $3-75 A'ddm_onal
- R R L : I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL 5 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of dhanging its registered office or registarad agent, or botly, in the State of Florida

Signatyre, typed or printed name of registered agen and title it applicabla,

{NOTE: Reqisterad Agent signature reguited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

EES 515000
e$

A

10. Eiection Campaign Financing

$5.00 May Be

G e LAY s J it R i_‘ M il TFrust Fund Contribution. Added to Fees
(See criteria on back) ! 1??";”MaﬁeZC__b\eick;rPayable lohpéapﬂﬂaf\esn of.
N R Y T R S Y )
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ‘ O Detote Tme (D Change [ Adlition
NAME SWAVELY, THOMAS S NAME
STREET ADDRESS 13003 Sw 41 smEET STREET ADDRESS
CITY-S7-ZIP DAVIE FL a2 CITY-ST-21P
TITLE D [ Delets TITLE O Change [ Addition
NAME SWAVELY, MELANIE L NAME
STREET ADDRESS 13003 Sw 41 smEEr STREET /\DDRESS
1 V1AL Cv4/ -DAVIE-FL-33330 === - = me o= L CIy-8T-2IP - - -
LE O telete e [ Change [ Acclition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
TITLE [ Delete T [] Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-§T-74f oY -sT-2p
e . ) - O pelete TTIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-57-2Ip
TIME [ petete TIne T Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QImyY-sT-210

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seétion 112.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undlar oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address, with all other like ampowared. B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Plinne 4

0121135



