2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUR-WAY LEASING CORPORATION

P98000070784

Principal Piace of Business
3178 LAKEVIEW DRIVE

NAPLES FL 34112

Mailing Address
PO BOX 294

NAPLES FL 34106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 20040 010 ***150.00

MEATIAREAU AN

[0 CHECK HERE IF MAKING CHANGES

L¥] FIE TVE (V)

"y

City & Siate

City & State

Applied For

4, FEI Number 52'2331605

Not Appiicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. L . _. . _7. Name and Address of New Registered Agent —- - . B
Name
QUINN, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT ROAD NORTH
NAPLES FL 34104

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printedt name of registered agant and [ilg # applicabla. (NOTE: Registered Agent signalure reqguired when reinstating) DATE

- FILE NOWIN FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Chizck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TILE P [ Gelets TITLE O change [ Addiion | &
NAME HOLLAND, CHARLES NAME S
sTReer ADDRESS | 3178 LAKEVIEW DRIVE STREET ADDAESS g
arv-st-ze | NAPLES FL 34112 eIy -5T-2IP o
TILE ST [ pelete THTLE Ochange [ Addition % .
NAME HOLLAND, DEBRA NANE

stReer a0DRESS | 3178 LAKEVIEW DRIVE . STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P

TME - - e i g ey e <[], Dl 18 oot < TITLE - et . et i temn = om —ame— [].Change - [ Additiona]ee &
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TRLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP )

TIME [ Delete TITLE [ Changs  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLe [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby ceriify that the information supplied with this ﬂllng does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recei ce empowered o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach . with affother like empowered.
403 FS5onsrbré

SIGNATURE: ’*W%/%lﬁm e

SIGNATURE ANDTVPEDdR PKINTED NAME OF SIGNING OFFICER OR DIRECTOR




