I
FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-18-2003 90104 037 ***150.00

DOCUMENT # S60593

1. Entity Name

MOODY EQUIPMENT LEASING, INC.

Principal Piace of Business Mailing Address
12450 CR. 39 12450 C.R. 39
DUETTE FL 33834 DUETTE FL 33834

Suite, Apt. #, elc. ,:\ . Suite, Apt. #, etc. T CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

' 65—02?4923 Not Applicable
Zi Countr 2 Countr . iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
) . . . R N — - -. .~ .FeeRequired -
6. Narne and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY, MATTHEW L.
12450 CR. 39

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

DUEJTE FL 33834

City FL Zip Code

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

2w L

SIGNATURE
Signatura, typad o printed name of registered agenl and title if applicable. (NOTE: Repistered Agent signatura required when rainstating DATE
FILE NOW!!! FEE 15 $150.00 ) o .
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Jrust Fund C;Jntr?bution. ° o - fc?dgﬁohgiisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
TTLE P [ Delete THE [ change (] Addition
NAME MOODY, MATTHEW L NAME
sTREET ADORESS | 12450 C.R. 39 STREET ADDRESS
CITY-ST-2P DUETTE FL 33834 CITY-ST-2IP
TIME O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP GTY-ST-2P L }
TITLE ) O Delete THLE O Change  [J Addition
NAME : “NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CHTY-S$T-2IP
TImLE O celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, red ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, her like, owered.
SIGNATURE: ___SX& Lflefo3 P -D6-rSwo

SIGNATURE AWD TYPﬁ(QPR[WF SIGNING QFFICER OR DIRECTOR Date Daytimae Phone #

o4 020890

CR2E034 (10/02)



