FILED

2003 FOR PROFIT CORPORATION M
ay 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretzlry of State

PgENl;JmEAENT # P020001 32330 05-05-2003 90197 028 ***150.00
PAC EQUIPMENT LEASING, INC.
I.’n'ncipau Place of Business . Mailing Address
150 5. WARNER ROAD 150 S. WARNER ROAD
160 160
S — AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘g?qtﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m ot e s mmeTeEe - . Name e,

ME|NERS, LOUlS M JR Street Address {P.O. Box Number is Mot Acceptable) J

200 AVIATION DRIVE

2

NAPLES FL 34104 City FL 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 Flerida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
Aﬂ::l;aEe:;l ?,‘;’(:::3 ';SE vﬁlilsgégg.on 8. Electian Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ crange [ Acdition
NAME WIENER, LAURENCE B NAME
STREETADDRESS [ 150 §. WARNER ROAD, SUITE 160 STREET ADDRESS
cmv-s-z¢ |KING OF PRUSSIA PA 19406 GiTy-51-2
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Detete TILE [ change [ Addition
NAME ) NAME
STREETARDRESS { T T T T STREET AUDRESS e
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ O Delete TITLE Ol change  [7] Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CHTY-5T-7P CITY-§T-2IP
TILE e e - 3 Delete TITLE [ change [ Addition
NAME L N NAME
smeeTaDoREss |, op e T ' STREET ADDRESS
arv-srze [ oo CITY-§7-7IP
TITLE : O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida $tatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

d.

changed, or on an attachment with dh.address, with all other like e /
SIGNATURE: ___SI( %U[é)} @“’)"f 5 1 ? 500

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

dN  €86c100

CR2E034 (10/02)



