2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 430404 Feb 28, 2001 8:00 am
L G GO Secretary of State
TRAILER LEASING COMPANY 02-28-2001 90083 010 ***150.00
Principal Place of Business Mailing Address
828 N. EDGEWOOD AVE. 828 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32205-3084 vy
Us
Suite, Apt. # ete Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-1494241 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name K H\ ) \
DEVPSEY, EDWARD A IR A A R e
1124 . EDGEWOOD AVENUE I N P O A
JACKSONVILLE FL 32205 2
City . - FL Zip Code i
/ . Jocespmvitle %2354
8. The above named entity submj aose’ of chdnding its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE ) - -01
fMOTE: Ragistercd Agent signature required when reinstating) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on Campa\g_;n Fmaﬂcmg $5.00 May e
g rust Fund Contribution. O Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete TITLE [Jchange [ Addition
NAME WILSON, KENT NAME
streeT aooress | 828 EDGEWOOD AVE N STREET ADDRESS
emv-st-zP | JACKSONWILLE, FL 00000 CITY-5T-21P
L SEC X Deete T SEC [ Change  [tAdditien
NAME HUGGINS, JACQUELINE MAR NAME Yarveo, | Susa~ My,
STREET ADDRESS | 3268 VIKK) RD STRCET ADORESS |\ (7% Lo frorny .
CIFY-§1-2IP CALLAHAN FL 32011 CITY -ST-2IP muddlebh wre  Fo 3300‘&
-t
TTE PDT [ Deete TITE = [ change [ Acition
HAME WILSON, KENNETH NAKE
streeT anoRess | WHISPERING WOODS DR STREET ADDRESS
ony-st-72° | ORANGE PARK, FL 00000 oTY-ST-21P
AILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE [ petete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TmE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes. | further certify that the information
indicated on this report or slippiemental report is true and accur ve thg same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex 7. Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with 2 ss, with ali gt
SIGNATURE: A -AR-O\ ng 387 S0y

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

CR2EQ34 (10/00)



