™ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 8299524

1. Entity Name

UNITED STATES FLEET LEASING, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90340 015 ***150.00

Mailing Addrass
CORPORATE TAX DEPT,

Principal Place of Business

250 CARPENTER FREEWAY

IRVING TX 75062 P.O BOX 660237
us DALLAS TX 752660237
us

2. Principat Place ¢f Business 3. Mailing Address

AT AR ARG

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i
1

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, In the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature raquireg when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Departl;lnent of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE (O Change ] Acditien | S
NAME COSTAS, STEPHEN J NAME e
STRECT ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS §
CITY-ST-ZiP IRVING TX 75062 CITY-ST-2IP Lcld
TITLE D _ﬂuemm TiTLE f% bbr-f Sc;\ne/] HChange I;}Addition 5
Nk SLETTEN, MICHAEL W NME )P Lo
STREET ADDRESS 250 CARPENTER FHEEWAY STREET ADDRZSS c:) o £ Ca rpef) r
CITY-ST-2IP CiTY-ST-2IP Lowts TY 2 Saé 9
TME DP O Delete TITLE ‘ ¢ O Change [ Addition
NEME GUTHRIE, ROY A NAME

= '—STREET;ADD.RELSS:-mempgmgﬂ:mEEWAy-- e sane o e etooc M STREETADDRRSS e o - o o S R
SSTEP | IRVING TX 75062 Gty-51-2P
TITLE S ‘E&I‘ Delets TITLE [ Change [ Addition
N WONG, MARTIN J - e
STREET ADDRESS 250 CARPENTER FREEWAY ) STREET ADDRESS
CITY-5T-2IP |me_m - CITY-ST-2IP |
TITLE AVAS _,E Delete TITLE [ change [ Addition
Have FREDERICK, MICHAEL J e
STREET ADDRESS 250 CARPENTER FREEWAY STREET ADDRESS
Cny-gr1-2IP M CITY-S$1-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

13. | hereby certify that the informatior| supplled wit!
indicated on this report or supplenyenfal deport i
of the corporation or the receiver ol tristge empdwerefl lolexecute this repoﬂ{aﬁmr
changed, or on an attachment with , Wik g

: RY MeChgsy
er like empo\;r\.'erechsss:t VECE PFESidEHt

SIGNATURE: AR \BEQUIEEAS! Secretary

gjdoes not gualify for the exernption stated in Section 119.07(3)
ghd accurate and that my signature shall have the same legal effe

(i}, Florida Statutes. | further centify that the information
Ct as if made under oath; that | am an cfficer or director
er 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE ANWPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR - -

{J\aﬁfrf%

'Dals

Daytime Phone #

City & State City & State 4. FEI Number Applied For
94‘1579328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e e ‘_ Name e I

cT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. :
PLANTATION FL 33324

City FL Zip Code




