_FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ik ‘ Secretary of State
1997 \*Q\,;(;;“_ <% DIVISION OF CORPCRATIONS

DOCUMENT # F92000000396 (3)
REGIONS FINANCIAL LEASING, INC.

FILED
Jan 29 1997 8:00am
Secretary of State

A

F'r‘mc'pél Place of Business Mailing Address
P.0O. BOX 1203 P.0. BOX 1200
MONTGOMERY AL 361001203 MONTGOMERY AL 361020203
8. Date Incorporated or Qualified 3a. Date of Last Report
2, Pringipal frace of Business 28, Maling Address 4. FEI Number Applied For
21 26 63-1059813 Not Applicable
Suile, Apt #, elc Sute, Apt. # etc, f
‘ “ ey 7 F §. Certificale of Status Desired | $8'75 Adc!ﬂional
22 2?] Fea Required
| Oy & Sate P iy & State 6. Election Campaign Financing $5.00 may Bs
23-[ o o o 2aT Trust Fund Contribution Added to Fees
Zips Couriry | I Country §. This corporation has liability for intangible tax under s 199.032,
[24] 25) 29] 30 Florida Statutes Oves [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURDEN, JERRY 81) Name
200 SW CAROLINE STREET B2| Streel Address (P.O. Box NMumber is Not Acceptable)
MILTON FL 32570
83
84| City FL 85| Zip Code

agent. barmtamiliar wilh and accent the obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant ko tha provisions of Seobons G07,0502 and 6071508, Florida Slalutes, ihe above-named corporation submits this statement lor The purpose of changing its registered
ofhce or regislerca agenl, or hath, in the Slale of Flonda. Such change Was aulhonzed by the corporation’s board of directors. | hereby acgept the appointment as regrstered

appedars n Block 12 or Block 13 if changed, or on an altachment with an address

Jerry L. Wynne
SIGNATURE: A il
TEU NAME OF SIGN'NG OFFICER UR DIRECTOR

1/17/97

SIGNATLIRE _ e
Suprarre typtch o ptanted tuarads OF egpererehagent and e i apphaatle INQTE Regisiered Agent signature [equired when reinslating) DATE
12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L C [ pecete 11TIRE LY Change 1] Addition
MM STEINER, ROBERT E Ml 1.2 NAME }
sire 1 aooress | B COMMERCE STREET 1.4 STREET ADDRESS |
orr-si-zo | MONTGOMERY AL 36106 14 CIYy-§1- 7
1L DP [ ] DELETE 2.1 TILE [JChange L] Addttion
NavE WYNNE, JERRY L 22 NAME
st annatss | 1800 SHADOW LANE 2.3 STREET ADDRESS
v -ST. b MONTGOMERY AL 38106 2 4CITY-5T-21P
i DST L1 onere 3ITME [ Ghange [ Adition
NAME TURNER, W N 32 NAME
stees anriss | 208 GREENCREST LANE 33 STREET ADORESS
BITY-S1- 71 PRATTVILLE AL 38087 34 CITY-§T-2P
TinE D ‘ [T DeLETE 41TIME L] change [ Agdition
HAME STONE,EC 4§ 2 NAME
st anness | 3010 BROOK ROAD 43 STREET ADDRESS
Ty 5178 BIRMINGHAM AL 35213 HA0TY-ST-2F
THLE ] vecere 51TILE U change [ aadition
HAME 5.2 NAME
STREZT ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2 . o ] 54 CITY - §T- 2IF
TTLE [CJ pecetE 6.1 TME L] change [} Addition
NAME 6.2 NAME
STHEET ADDHESS 6.3 STREET ABDRESS
CHY-5 21 54 CITY-ST-2I1F
14. | o hereny cortify tal tienformation supalicd with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Staiutes. | further certity that the

infermat-on mdicated on this ar il report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or deecton of the corperation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

334-293-6001

Date

Daytirtie PRonc ¥

A danam

CR2E034 (9/96)




