-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433822

1. Entity Name

" BARNETT

LEASING COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 03, 2000 8:00 am

ecretary of State

(04-03-2000 90123 034 ***150.00

401 N TRYON ST, 401 N TRYON ST.
CHARLOTTE NC 28255 CHARLOTTE NG 28255-0001 U 1ns
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1482616 Not Applicable
Zi Zi ¢ i
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLAND, GARY W

50 NORTH LAURA ST
MAIL CODE 099-000-0907
JACKSONVILLE FL 32202

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elécts to do so.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS / l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DC Delete TITLE [Jchange  [] Addition
e DEWEY, ROBERT H I NavE

STAEET ACDRESS 401 N TRYON ST STREET ADORESS

Grest2f ) CHARLOTTE NC 28255 oy st-2Ip

TITLE DpP [ pelete TITLE [ODchange [ Addttion
WA RUTLEDGE, VANCE H. e

STREET ADDRESS 401 N TRYON ST STREET ADDRESS

CITY-ST-21p CHAHLOTTE NG 28255 oiy-g1-7p

e D 7 Delate TITLE [ cChange [ Adéition
NAME WILCOX, VICTORIA G. AN

STREET ADDRESS 401 N mYON ST STREET ADDRESS

CITY-S1-2IF CHARLO]TE Ng 28255 AT -81-71P

me D O Deiete TiE [Ichangs [ Addition
v LOGAN, JOHN B v

STREET ADDRESS 401 N TRYON ST STREET ADDRESS

CiTY-§T-2IP Q! IEBI o'n'E NC 28255 CITY-ST-2IP

TITLE VP 7 Celete TITLE [Jchange  [T] Addition
NAME SMITH, DUANE L NAME

STREET ADDRESS 401 N TRYON ST STREET AGDRESS

CiTy-ST-2IP c' IAHI OTTE NC 23255 CHY-§1-ZiP

TmE 7 Deleta TITLE [1cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowergd.

SIGNATURE:

SO Duane b Smifk J-22-00 oy 3004460

Date

Daytme Phone #

MDOCASA DN



