2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # 430404 Secretary of State
1. Entity Name 01-28-2003 90068 036 ***150.00
TRAILER LEASING COMPANY
Principal Place of Business Mailing Address
828 N. EDGEWOOD AVE. 828 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32205-3084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1494241 Not Applicable
Zip Y Country \% 12 5L| Country 5. Certificate of Status Desired O ?ese gg‘ li«:i;c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
1 T = = ’ S NEmRT TS = —_———
WILSON‘ KENNETH Street Address (P.O. Box Number is Not Acceptable)
828 N EDGEWOOQD AVENUE
JACKSONVILLE FL 32254
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 Florida. | am {familiar with, and accept
the cbligations of registered agent. ..

SIGNATURE
Signature, typed or printed nama of registered agant and litla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIT FEE IS $150.00 . N .
. El Fi
After May 1, 2003 Fee will bo $550.00 oo o e 1y 3500 My e
Make Check Payable to Fliorida Department of State ’
10. OFFICERS ANG DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD ‘ [ Dsleta TILE - [3 Change (] Addition
NAME WILSON, KENT NAME
stReeT aDDRESS | 828 EDGEWOOD AVE N STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL GITY-ST-2IP
TITLE PDT O pelete THLE (O Change [T Addition
hAME WILSON, KENNETH NAME
streer Ap0RESS | WHISPERING WOODS DR STREET ADDRESS
CITY-ST-21F ORANGE PARK, FL (0000 CITY-ST-2IP
TITE -1-8 - r—— - e " Fme - o7 © “[OChenge [ Addition
NAME HARVEY, SUSAN M NAME
sTReET ADORESS | 1673 LONG HORN RD. STREET ADDRESS
orv-siap | MIDDLEBURG FL 32068 GiTY-S7-2P
TITLE [ Detete TITLE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-ZIP
TITLE O petete TmLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | heraby certify that lhe information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatnon or the receiver or trustee emppivered to execute thls r o as required by Chapler 607, Flerida Statutes; and that my name appears in Biock 10 or Block 171 if

01-23-03 (904)388-6692

Date Daytima Phong #

CR2E034 (10/02)



