| FILED
2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

% __ANNUAL REPORT _ Secretary of State
DOCUMENT # V1 5353 06-28-2004 90011 030 ***150.00

1. Entity Name
NORTH STAR LEASING, INC.

Principal Place of Busin?ss Mailing Address a q 0590 71

ROUTE 6 PO BOX 322
MESHOPPEN, PA 18630 US MESHOPPEN, PA 18630-0322 US
2. Princlpal Place of Buginess 3. Mallng Adaress ”"H Wm H"i IH" |"|| |H|I “H m I‘IH mll ||I” "H Hl”m ” ‘"‘
i ‘ ) Suile, Apt. #, etc. . ‘
Sulte, Apt fiete. e, At #, et 06152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 58-3107080 Not Applicable
] ’ | . 1t .
Zp Country “p Country 5. Certiicate of Status Desied [ $8-7D Additiona
] Fee Required
B 6. _Name and Address of Current Reglstered Agent . - R 7. Name and Address of New Registered Agent _._ .. ... .
RUARK, MEREDITH W _
. 24 COLLINGTON COURT Street Address (P.O. Box Number is Not Acceptable}
) PALM COAST, FL 32137
. City FL I Zip Code
; 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. | am familiar with, and accept
. . the obligaticns of reg Fs@ered agent.
S!GNATUHF R | I . ISR , LR 1 St D e ’1..‘5 o K _r-.“;. X N L 4T .?ﬁ‘wu . ",“"
- . L Signaure, tynsd or biinted nameo G regislarod agert and dtlo ! applicable. © | 7! (NOTE: Regisiered Agan signaute required whifteinsiaing . _ L _DatE T T T
R ;. ‘ ToreL At |
: dr. "7 FILE NOWI! FEE IS $150.00 9. Election Campaign Financingie? | $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. A e Due by Séptembpr 8, 2004 Trust Fund Contribution: |:|§ Added to Fees corporation did not receive the prior notice.
i o \ ¢ Ty . MR i T30 4 el
v ol 10 o e emed =y S OFFICERS AND'DIRECTORS = - -~ == - 117 ="+ = = - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'117
T'lfl‘E — ey A O3 Dl me (] Change [ Addition
NAME RUARK; MEREDITH W NAME
STAEET ADDRESS | 24 COLLINGTON COURT . STREET ADDRESS
cimy-51-2IP PALM COAST, FL. 32137 CIFY-ST-2IP
TILE STD [ pelste TITLE [ Change  [F Additicn
HAME STANLgY, MARK J NAME
, STREET ADDRESS | 34 ALIDA AVE. STREET ADDRESS
i CITY-57-7IP BINGHAMTON, NY 13901 CITY-§T-2
TITLE ) : O Delete TITLE . B Change [ Addition
b NAME - -~ HEALEY, PATRICK [ . fovave . . e . .
STEET ADORESS | 11 CMAPEL ST staeer aniess (10 CabpeL. ST
. CHTY-5T-2IP PITTSTON, PA 18841 CITY-§T-21P
T
TIME . [ Delete TmE : [Cl.change ] Adelition
NAME ! HAME
STREET ADORESS | * STREET ADDRESS
amv-st-zp | ‘ CITY-S1-2P
TmE . O pelete TE [ change [ Additien
NAME S , HAME
: smEETADDRESS | . o STHEET ADDAESS _
. R ;- L
CITY-ST-2P - - T R e S it A T C v S T T a7 r=os PP R
: Tme " T T e i TITEE B | T T O change
NAME 3 i O LI T : con s wE NAME R Ces LT ISCOIG fHe 2 b
STREET ADDRESS 1| 77 %" 1 TR TG C 7wt el FOSTREETADDRESS | T8 an 31T LT 8
1 B O R S, e e N e e e R OYSST R e e e e
I 12, | hersby cerlify that the'information supplied with this filing does not qualify for. the exemption stated in Seétion. 119.07(3)i), Florida Statutes. { further cerlify that the information
B “indicated on this repart or supplemental repart 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 o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl pher like pmpowered.
SIGNATURE: b\\d&\—

-
SIGNATURE AND TYPED CR PRINTED fma #F 51G! Nd’du‘-ﬁcs‘x OR DIRECTOR Datd Caytime Phene %

; ; 4




