FILED
2005 FOR ERSRISOMA™ ™Y Mar 04, 2003.8:00 am

DOCUMENT # V56540 Secretary of State

1. Entity Name
WEST CENTRAL FLORIDA LEASING CO., INC. 03-04-2005 90077 012 ***150.00

Principal Place of Business . Mailing Address
16170 AVIATION LOOP DRIVE P.0. BOX 20
BROOKSVILEE, FL 34609 BROOKSVILLE, FL 34607 US
S i AETMBANRC AR LR R
PPy t5609 .
Suite, Apt. #, ete. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State ty & State _ 4. FE! Number Applied For
U3 S kis V11 E was 50-3140238 Niol Appicabie
“p Couniry 3227 Lo /C/ég%’;u/ﬂ Do | 5 Cerificate of Status Desired [ feae-ggqa‘r’g'c"ﬁ""a’
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent

Name

KURPPE, GEORGE T T

1242 LANSING DR. Street Address (P.O. Box Number is Not Acceptable}

SPRINGHILL, FL 34608

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama af registerad agent and itk i ApplicabMe. (NQTE: Regmstered Agent eignature required when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPST 7] peiete TME [ change  {7] Addition
NAME KURPPE, GEORGE NAME
STREET ADDRESS | 1242 LANSING DR. STREET ADDRESS
GiTy-sT-21P SPRING HILL, FL 34608 CITY-ST-ZIP
TIMLE [ Deiete Tme [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TTLE ] Deiete e [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-78 _ - - - CATY-ST-ZP - .- - _ -
TRE [ peiste TINE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-5T-7P
YILE O Getete TmE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ etete TINE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-TP oITY-ST-2P

12. 1hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated 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 frustes ernpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
thanged, or on an anach with an address, with ail other like empowered.

SIGNATURE;  Arprze o{ugp,m 75 %/ 05 (353) 997 &3/

H PRINTED NAME OF snnyd OFFICER CRBiRECT! Daytma Fhone #




