' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90138 005 ***150.00
WILDER LEASING & MANAGEMENT, INC.
Principal Place of Business Mailing Address i
2706 ALTERNATE 19 N 2706 ALTERNATE 19 N RUGUN Y
SU_LE "3.__._.‘ —— e —om _SUITE MY = e = oo e o ——m e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59-3381856 Not Applicable
dp ’ Country Zip Couniry 5. Certiticate (;f Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
W".DER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
2706 ALTERNATE 19 N
SUITE 113
PALM HARBOR FL 34683 City FL | o Code
B. The above named gntity-suymits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations.af registered gegnt .~
SIGNATURE oz - = -
Signam%pqﬁ,or printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signaturs requirad when rinstating) DATE
R e 10 P fH- i, A - - — . o~ . .
AﬂFILME N?‘;;:.'K! I;EEH%%‘%S:;: 00 = ! - == -~ |- 9. Election Carnpaign-Financing $5.00 May Be
er vay 1, e Will be M Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILDER, JAMES R NAME
STREeT ADDRESS | 2706 ALTERNATE 19 N., SUITE 113 STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34883 CITY-ST-20P
THLE [ peleta TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-ST-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS {. . m — e STREET ADDRESS
GiTY-ST-2IP e T T ST e e, e e e
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivese BEka=Y powered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrperit with an addrggb: er like empowered.

e e //30/9'; 727-787-992 9

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhane 4

SIGNATURE:

CR2E034 (10/02)



