' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P99000041076 52 Secretary of State
1. Entity Name 01-27-2003 90176 033 ***150.00
PLANT CITY LEASING FOR HIRE, INC.
Principal Place of Business Mailing Address . .
105+ ARDEN MAYS BLVD ~ 134 BRIGHTWATER DR #2 {UU01312b ,
PLANT CITY FL 33566 CLEARWATER FL 33767 -
N — IERRIEARD AN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3574535 Not Applicable
Zp - Country Zp Country &, Certificate of Status Desired O ?eselgesq lﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__j . o - - - - R | ‘Name e 7T o e
ZILBA’ JOHN O Street Address (P.G. Box Number is Not Acceptabla)
134 BRIGHTWATER DR #2
CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed namsa of registered agent and lille if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
At May 1,2003 Fog wil he $560.00 9. Eletion Carpagn Fnancing  _  $5.00 iy 5o
. . Trust Fund Centribution, | Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Dv O Datete e [J change [ Additian

NAME BAUSTERT, DELBERT V NAME

staeeT apoaess (517 RICH HILL ROAD STREET ADDRESS

crv-st-ze - |APOLLO PA 15613 CITY-ST- 2P

TITLE Dp [ pelete TITLE [ Change  [J Additicn

NAME ZILBA, JOHN NAME

stREET ADDRESS | 134 BRIGHTWATER DRIVE, #2 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TINLE [ Delete TITLE M change  {J Addition
-« NAME I - . . B - NAME

STREET ADDRESS ’ i T © | STREET ADDRESS - - - ..

CITY-ST-2IP ‘ CITY-ST-21P

TIILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 77 Detete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-21P

TILE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all other like empowered.

SIGNATURE: M L ISECE O UIRED (2528 17-4,)- 7334

syﬁm‘uas AND TYPED lp'n Pﬁyren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HTULOTY

nvy .

CR2E034 (10/02)



