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- FILE NOW: FILING FEE AFTER MAY 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary 0t Stato
DIVISION OF CORPORATIONS

DOCUMENT # seosé

1. Corporation Name

MOODY EQUIPMENT LEASING, INC.

(8)

Principal Place of Businoss

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

R R

ROUTE ¢, BOX 78M ROUTE 2. BOX 784
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-8005
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/14/1991 06/11/1696
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number | Applied For
23—| 65'02?4923 Noi Applicable

Sulte, Apt. #, eic.

Suile, Apl. #, elc.

27]

$8. 75 Additional

5. Certificale of Status Desired ] Foe Required

City & State

B City & State
28]

6. Election Campaign Finanging
Trust Fund Contribulion

$5.00 May Ba
Added to Fees

Zip

Country Zip
25 28]

Courtry
a0]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes Oves [No

9. Name and Address of Currenl Reglstered Agent

10. Namo and Addross of New Registered Agont

MOODY, MATTHEW L.
ROUTE 2 BOX 76M
BOWLING GREEN FL 33834

81 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

_ FL]Y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its regislored
office or repistered agenl, or both. In the Slale of Forida. Such change was autt-orized by the corporalion's board of direclors. | hereby accept lhe appeointment as registered
agent. | am familiar with, and accepl he obligations af, Section 607 05056, Florida Stalules.
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SIGNATURE — . - -
Sign#ure. typad oF printed name ol registersd agont and tiie 4 apprcable (NOTL Fir gislored Agenl sgraturd reqared wner romstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE L] T oeete L1 TILE CJ Change [T Addition
NAME THORTON, LUNETTE 12 HAME
streer aporess | AT, 2 BOX 76M 13 STREE] ADDRESS
onv-st-ze__ | BOWLING GREEN FL 1400Y-87- 7P
THLE [ ofLete 21T0LE [J Change T Addilion
NAME 22 NAME
STHEET ADDRESS 23 STRFET ADDRESS
OITY-57-21P 2 4CITY-S1- 2P
TMLE O oecete I1TITLE [ change = T2 Addition
NAME 1.2 NAME
STREET ADDHESS 3.3 STRECT AUDRESS
ITY-5T- 2P 34 CTY-51-7IP
TILE T ceLere S1TNLE [Clchange ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-41-21P 44 Gi1Y-5T-21P
TMLE 1 DELETE 517I1E 1 change ] Addition
NAME 5.2 NAME -~
STREET ADDRESS 53 STHEET ADDRESS Q/CI >
|_CITY-ST-21P 54 CAY-S1-7P
L T oeLeie 61 TLE CI Change ] Adaition
NAME 62 AW SO000:2 139793
STREET ADDRESS 6.3 STREET ADDRESS ~-06/03/97—1062--0012
GITY-ST-2iP 62 CITY-5T- 2P %3300, 00
14. | do hereby certify that the infarmation supphicd with this hiing does not qualify for the exemption stated in Section 118 07{3)i), Florida Stalutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oathy thal
t arn an officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes, and that my name
appears in Block 12 or Blockq13 if changed, or on an attgehment wilh an address

S AL el Sl

CR2ED34 (9/96)



