FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

DOCUMENT #  P97000033481 ecretary of State
1. Entity Name 04-15-2002 90068 008 ***158.75
HRT LEASING, INC.
Principal Place of Business Mailing Address -
101 ALTURAS BABSON PARK CUTOFF ROAD 101 ALTURAS BABSON PARK CUTOFF ROAD l
LAKE WALES FL 33853 LAKE WALES FL 33853 .
2. Principal Place of Business 3. Mailing Address “““II‘ NI ll””““ "m ““l “m “mm“ “mmwm“““]
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
59-3439791 Not Applicable
” P |5 omseaisasoesies @ FET8 Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
101 ALTURAS BABSON PARK CUTOFF ROAD
..LAKE WALES FL 33853
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed neme of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ElrigiIgzn%ag;){ilng:u;g:ncmg 0O E‘gg_j?o“”’::z:e
(See criteria on back) O Make Check Payable to Depariment of State '
. DFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 11
TITLE PD O Dalete TE [l change [ Addition
NAME OAKLEY, THOMAS E NAME
staeer ookess | 101 ALTURAS BABSON PARK CUTOFF ROAD STREETADORESS
CITY-81- 2P LAKE WALES FL 33853 CITY-5T-2IP
THLE VD [ pelee TITLE [ Change  [] Addition
NAKE QOAKLEY, RONALD E HAME
smesT 4nnhess | 101 ALTURAS BABSON PARK CUTOFF ROAD STREET ADDRESS
CITY-5T-2P LAKE WALES FL 33853 ' CITY-ST- 7P
mE s - 7 07 " Qodee  ~ jwme - T ) T T [Ochange [ Addition
NAME WALKER, WADE H het NAME
smee1005ess | 101 ALTURAS BABSON PARK CUTOFF ROAD SIREET ADDRESS
CITY-8T-21p LAKE WALES FL 33853 {“ CITY-8T-2P
TILE ! oelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE 1 pelete TITLE [OChange ] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

m. I 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 certity that the information

indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all gther like empawered.

e e PR, e
SIGNATURE: ii@{_ v LS 207 Thomas E. Oakley 3/20/02 863-638-1435
SIGNATURE AND TYPED OR PRINTED NAME VF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

1291590

ds

CR2E034 (9/01)



