2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60593 LED
1. Entity Name A l' 26, 2000 8:00 am
MOODY EQUIPMENT LEASING, INC. ecretary of State
04-26-2000 90006 001 ***300.00
Principal Place of Business Mailing Address
1450 CR, 3 12450 CR, 39
DUETTE FL 33834 DUETTE FL 33834
090 (TUZ
F e AT A
Suils, Apl. #, elc. Sulte, Apt. #, efc. . DO NOT WRITE IN THiS SPACE
City & State ] City & State 4. FE! Number . ST Applied For
. 650274923 - Not Applicable
Zip Country : Zip Counry 5. Certificate of Status Desired O $8'75 Additionat
. ) Fee Required
8.- Name and Address of Current Registered Agent - - = _ 7.-Nama and Address of New Registered Agent - -~ -
] Name
MOODY; MATTHEW L ' Street Address (P.O. Box Number is Not Acceptable)
12450 CR. 39
DUETTE FL 33834
City ' FL Zip Code

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

SIGNATURE

Signaiura, typed o prinled'nar_qe of registerad agent and e if applicable. {NOTE: Registered Agent signature raquired whan renstating) DATE
8. This corporatian is eligile to satisty its IntangAible\ ~ FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {7 Delete TITLE [ Change  [] Addition
NAME MOQDY, MATTHEW L NAME
STREET ADDRESS 12450 CR 39 STREET ADDRESS
CiTY-ST-2P DUETTE FL 33834 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-ZIP
TITLE S - —_—l - - roetete- < e | 7 = Feme o anes s =« 7 [2] Change-~ —{] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TITLE [ pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. ) furtner certify thzt the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all otbgr like empowered.

SIGNATURE: __ I ZA 6% ai’-«‘;?iWi'fM%Reu)L.mOod}/ 2/‘7,/00 Q- 776~ /542

SIGNATURE TYP;D’OWED NAME OF SIGNING OFFICER CR DIRECTOR Dente Daytime Phone ¢
o

CR2E034 {9/99)



