2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000073904

1. Entity Name

SESCO LEASING, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90247 027 ***150.00

Principal Place of Business

1612 5. COMBEE RD.
LAKELAND FL 3380t

Mailing Address

1612 S. COMBEE RD.
LAKELAND FL 33801-7132

2. Principal Place of Business 3. Maiiing Address

AT

A

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For -
- . - - — - R 59—3535830- - - .. | Nat Applicable
“ip Country Zip Gountry 5. Certificate of Siatus Desired [ ' $8'75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL' JOHN F Street Address (P.O. Box Number is Not Acceptable)
5300 S. FLORIDA AVE. . |
LAKELAND FI. 33813
City FL . Zip Code

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

i

erad Agentalga

s

snoped When tq)
‘ﬁiin;llﬁﬂgiw

TALID)

9. This corporation is eligible to satisfy its
Tax filing requirernent and elects to do so.
(See criteria on back)

ionale 1 FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
|

Make Check Payable to Department of State

R Bt I HE S U e SRR e s

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O Delete TIME (1 Change [ Addition
NAME SMITH, GINGER L NAME

streeT AODRESS | 224 LAKE GIBSON LN STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-5T-2IP

TITLE O pelete TME O Change [ Addition
NAME o T T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TILE [ Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST- 79

TILE [ pelete TITLE [ change [ Addition
NAME - . namE . .

STREET ADDRESS . SIBE-E_TAlaﬂ.RE:“)S.-' B L. g )

CITY-ST-7IP - : : “CITY-§T-2IP - v T

TITLE I IR - O pelate TITLE - [ Change [ Addition
e NAME . L ‘

STREET ADDRESS STREET ADDRYSS-

CITY-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. i hereby certify that the infor
indicated on this repart or

changed, or on an atlac

SiGNATURE:—

ftion suppiied with this filing does not qualify for the exemnption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
nlamental report is true and accurata and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the rfcgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

empowered.

with an address, with ali other li f

Daytime Phone #

o fiussniund

¥

T

CR2E034 19/99"



