2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 636076 Apr 18, 2000 8:00 am
ety Neme ecretary of State

MASSEY LEASING COMPANY, INC. 04-18-2000 90239 048 ***150.00
ncipal Macs of Business Mailing Address
ATLANTIC BLVD. 2434 ATLANTIC BLYD.
. BOX 54%0 P O BOX 5430
TeSdmivii F FL 32207 JACKSONVILLE FL 32207-3564
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59‘1931546 Not Applicable
zZip Country 3%%47.. d ’"Country — 5. Certificaie of Status Desired  _.[].~ - ?g'g?qasedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY' ROBEHT B. Street Address (P.O. Box Number is Not Acceplable)
2434 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

B, 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.

SIGNATURE
Signature, typed of printed name of registerad agent and tte il applicable (NOTE: Regstared Agant signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangibie FIlLE NOW!!! FEE IS $150.00 10, Election Campsaign 5 )

Taw filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trits:tjlfgnd (r:n;at"r?br:ni;n:nmng O qud'gﬁo'ﬁ‘:’gf ¢

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE O Crange ) addition | &
NAME MASSEY, ROBERT 8. NAME @
STREET ADDRESS | 2434 ATLANTIC BLVD. STREET ADDRESS §
oy-sT-2P L JAGKSONVILLE FL CITY-$T- 2P W

- o
THTLE VSD [ Delete TTLE [Jchange [ Additien | O
NAME MASSEY, MARY ALICE NAME
STREET ADDRESS | 2434 ATLANTIC BLVD. STREET ADDRESS
civ-st-zie- . | JACKSONVILLE FL CITY-ST-21P
TITLE AS 1 Delete TITLE 0 Change [ Addition
NAME MASSEY, ROBERT B, JR. NAME
STREET ADORESS | 2434 ATLANTIC BLVD. STREET ADORESS
cmv-st-22 | JACKSONVILLE FL CITY-ST-2P
TIILE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADORESS 1 smeeT AppAESS
CITY-ST- 2P CITY-ST-7IP
TTLE [J oeigte” = - mms ) o [ Chenge [ Addition
HAME ' N L B h
STREET ADDRESS STREET ADDRESS |.
CITY-ST-ZIP :l on-st-ap |
TLE [ Delete TITLE [J Change [T Acditian
NAME ) . _ “:. 2o -NBME.:.;.. - 'ﬁ-"ki_ e -
STREET ADDRESS ' T TR RSTREE ADDRESS- | 1 - - L -
CITY-5T-2IP CITY-81-7IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repprt or supplemental report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiver or trustee empowered 10 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 attachment with ga.adoyessywith all other like exyggwered. ?@(,C
SIGNATUR : Y B RGO M‘B‘E?UW H/B 39 57T
SIGNATURE AND TYPED OR PRRIED NAME\OHSIGNING OFFICER onmnzcw ; ﬁ: Em 21 ¥ Date Daytme Phone # 4

L B = 1 s




