2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Thomasl/ET10aW1 3 E3725Y05D W 2%63-638—1435
- 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

i

DOCUMENT # P97000033481 Secretary of State |
ey ame 03-28-2003 90087 033 ***158.75
HRT LEASING, INC.
Principal Place of Business Mailing Address
101 ALTURAS BABSON PARK CUTOFF ROAD 101 ALTURAS BABSON PARK CUTQOFF ROAD
LAKE WALES FL 33853 LAKE WALES Ft 33853
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3439791 Not Applicable
2 Country 4 Country 6. Certificate of Status Desired i*d §8'75 Additional
D TR S NP R S i - .. _. . FeeRequired
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)
AN H
101 ALTURAS BABSON PARK CUTOFF ROAD
LAKE WALES FL 33853
- City FL Zip Code
8. “_I'ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. C Fi
At ey 1, 2000 s wil b $55000 et tovnnn "% [ $500 o ge
Make Check Payable to Florida Department of State a
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PO 1 elete TIE [ Chenge [ Addition _S_
NAME QAKLEY, THOMAS E NAME =]
sTreeT apDREss | 101 ALTURAS BABSON PARK CUTOFF ROAD STREET ADDRESS 3
orv-s-ze | LAKE WALES Fi. 33853 CITY-$T-7IP =
TITE VD 3 Delete e (] change [ Addition %
NAME OAKLEY, RONALD E NAME
streeT anoRess | 101 ALTURAS BABSON PARK CUTOFF ROAD STREET ADDAESS
cry-st-zk -~ LAKE-WALES-FL-33853-- e ol o QOTCSTZR |
TILE STD O Delete TILE T YT Ochangg' [ Addition
NAME WALKER, WADE H NAME
sTreet Aboress | 101 ALTURAS BABSON PARK CUTOFF ROAD STREET ADDRESS
LIy-S1-2p LAKE WALES FL 33853 CITY-SI-2ip
TITLE [ Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TmEe (3 Delete TIME (3 Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ‘W STREEF ADDRESS
CITY-ST-2P CITY-ST-7P



