~—

- e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

"
s

P99000054480

AMERICAN EQUIPMENT LEASING & FINANCE, INC.

Principal Place of Business
'
116 §. MAGNOLIA AVE

Mailing Address
116 5. MAGNOLIA AVE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90076 040 ***150.00

STE 3 STE 3

OCALA FL 38471 QCALA FL 3447t

s TE e MINRRRURNBONY
gélu;e& pt.;fco ( ,Tzl!e,/Apt. #720 DO NOT WRITE IN THIS SPAGE |
OFIandn . - Ol Hclo PN o 0043745 e

2P Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additionat
\3& 805 gon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P e Name . _ . e i e
[ pe——— P J— = - . — e o S
TUGCI’ GREGORY Street Address (P.C. Box Number is Not Acceptabls)
225 NE 8TH AVE
OCALA FL 34470
City FL Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and ttls if applicabis.

{NOTE: Registerad Agant signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!!

FEE IS $150.00 10. Election Carmpaign Financing

$5.00 May Be

Touccw

nwv

b

CR2E034 (9/01)

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
(See Criteriaqon back) O Make CheckyPa’yabIe to Departm:nt of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE O Change [ Addition
NAME OLIN, BLAKE NAME
STREET AGDRESS 99791 N.E. 7TH ST STREET ADDRESS
cmv-st-2p QCALA FL 34470 CIY-5T-71P
TLE {JP [ Detate TITLE [ change [ Addition
NaME LANCE, CHARLES SR. HAME
STREET ADDRESS J768 SE 7TH ST STREET ADDRESS
omY-sT-2F OCALA FL 34471 CITY-57-2IP
TITLE S 3 pelete TITLE [Jchange [T Addition
e [ ANCE, MARTHA B I T | e
STREET ADDRESS 818 S.E. 15TH ST STREET ADDRESS
cry-sT-2P OCALA FL 34471 — CITY-57-2IP
THLE T ﬂ Delete TITLE [Jchange [ Addition
NAMIE KABCE, MARTHA NAME
STREET ADDRESS 4818 S.E. 15TH ST STREET ADDRESS
cm-st-2p - DCALA FL 34471 CITY-57-7IP
TTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP

indicatec on this report orduppl
of the corporation or the faceiy,
changed, or on an attaghme

SIGNATURE:

th an addres

ent

13. | hereby certify that the infoymation supplied with this filing does not qualify for the exem
ental repart is true and accurate and that my signatu
r trustee empowered tc execute this report

ith all other like empowered.

ATURE REQUIRED

ption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




