| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOONENT?  FOZD000CSSAC corstary of Sat

1. Entity Nama

BUSH TRUCK LEASING, INC.

Principal Place of Business Mailing Address aavuzIUg
1 NORTHLAKE PLAGE STE. 450 1 NORTHLAKE PLACE STE. 450
11500 NORTHLAKE DRIVE 11500 NORTHLAKE DRIVE
o T H"H" H" Iml “l” ""."m "”l "m Ilm I"I' |’N| N“ “" l“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31 1758773 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ge'gesq L.:rd:ci'ﬁonal
~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Narme

.

BARNARD, ROBERT
6107 SCHOONER WAY

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

TAMPA FL 33615

City FL Zip Cede

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) ;
*  FILE NOWW! FEE IS $150.00 . N !
Afer ay 1,003 Fo willbo 5500 S Compa ey $5.00 uerse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ peleta TITLE [l Change [ Addition
NAME BUSH, MICHAEL A NAME
street aporess |1 NORTHLAKE PLACE STE. 450 STREET ADDRESS
cmy-st-2r - |CINCINNATI OH 45249 CITY-ST-2IP
TITLE VP [ Dejate TITLE [J Change [ Addition
NAME WRIGHT, LEONARD C NAME
STReET ADDRESS | 250 ROBINSON DRIVE STE. C STREET ADDRESS
CITY-ST-71P FAYETTEVILLE GA 30214 CITY-ST-2IP
TITLE S [ Dalete TITLE {1 Change [} Addition
HAME CORNETTE, DIANA S NAME
STREET ADDRESS |1 NORTHLAKE PLACE-STE-450- --—— - ~-——— -~ r - ——[~STREET ADDRESS- {*= == S —mmas v - S
CITY-ST-2IP CINCINNATI OH 45249 CITy-5T-2IP )
TIMLE T [ petete TILE [ Change [ Addition
NAME LUNDSTROM, DALE A NAME
streeT aooress |1 NORTHLAKE PLACE STE. 450 STREET ADDRESS
crv-st-22 |CINCINNATI OH 45248 CITY-ST-2IP
TME [ Detete TINLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-31-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that ihe 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 cath: that | am an officer or director
of the corporation cr the receiver or trustes empowefed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an men an addrdss, witfl all other like empowered

A 20U A Lundodesm 3t 5037623225

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

LELEPR)

1v



