2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # P99000070860

SILVER LINING LEASING, INC.

ecretary of State

04-16-2003 90142 013 ***150.00

Principal Place cf Business
510 JAMES RIVER ROAD.

GULF BREEZE FL 32561

Mailing Address

510 JAMES RIVER ROAD
GULF BREEZE FL 32561
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3590863 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, - - S L e e - - Name— - —_— R e = — e -

JESMONTH, RICHARD E
217 A EAST INTENDENCIA STREET
PENSACOLA FL 32501

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enjfy submit} this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatiofs ¢

SIGNATURE

B Wypsd ar prir.\;l h;me of ragistered agant and tille if applicable

(NOTE: Registered Agent signaturs raquired when reinstating) DATE

\(SN\OW;;L:;?;IS $150.00
After May 1 will be $550.00

Make Check Payable to Flor:cla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10 " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O oelete TILE [ Change [ Acdition
NAME ROCHE, JOHN NAME

staesT aooress | 310 DOLPHIN STREET STREET ADDRESS

GiTY-§T-2IP GULF BREEZE FL 32561 CITY-ST-7IP

TITLE s : O Delete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TITLE : [ pelete TITLE [CJ Change  [] Addition
NAME o i - T meE e D T =

STREET ADDRESS STREET ADDRESS

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

TILE [ pelste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelate TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repor

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@P@sd«rﬁ JoHN W. RocHE 9 T3E 77,

SIGNATUZE AND TYPED OR P!

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

503

OTVLIAAL
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CR2E034 (10/02)



