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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION s Tl
ANNUAL REPORT 3 £ Secretary of State

1998 % £ DIVISION OF CORPORATIONS S ecret al‘y Of St ate

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Wortharm Jan 28 1998 8:00am

DOCUMENT # F92000000396 (3)

1. Corperation Mame

REGIONS FINANCIAL LEASING, INC.

AR AT R TR

Principal Plage of Business Mailing Address
P.O. BOX 1203 P.O. BOX 1203
MONTGOMERY AL 361021203 MONTGOMERY Al 361021203
DO NOT WRITE IN THIS SPACE
3. Datie Incorporated or Qualified
11/24/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 83‘1059813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. SETE
P 5. Certificate of Status Desired O $8.75 addiional
E E Fee Required
City & State City & State €. Electlon Campalgn Financing ~ $5.00 MayBs
23 By Trust Fund Gontribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
n Eﬂ—l Personal Property Tax due June 30. I:[ Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
— T
BURDEN, JERRY 81| Mame
200 SW CAROLINE STREET 82| Sirest Address (P.O. Box Number is Not Acceptable} j
MILTON FL 32570
83 -
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections €07 6502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of chanjging its registered

office or reglstered agent, or hoth, in the State of Florlda, Such change was authorized by the corporation’s toard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotlda Statules. '

SIGNATURE Signature, typad or priniéd name of registérad agent and tille if applicable, (NOTE: Reglstered Agent signature raquired when reinstating) DATE - -
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINLE G [T DELETE 11TILE T ~ I cChenge  [1 Addition
NAME STEINER, ROBERT E Il 12MAME

smeet aopesss | & COMMERCE STREET 1.5 STREET ADDRESS

LIy -5T-7IFP MONTGOMERY AL 36106 14 CITY-ST-2IP )

THLE DP [T DELETE 2.1 7TMMLE ) [T change [T Additian
NAME WYNNE, JERRY L 22 NAME

streeraoopess | 1800 SHADOW LANE 23 STREET ADDRESS

GITY-ST-2P MONTGOMERY AL 36106 2.4CTY-51- 21

TIfLE DST "~ ] DELETE 31TITLE — I Change L1 Addition
NAME TURNER, W N 32 NAME

steeet aporess | 200 GREENGREST LANE 3.3 STREET ADORESS

CITY-51-2IP PRATTVILLE AL 35067 3.4.CITY -ST-2IP

TIE D I DELETE 41TLE T Change [T Additian
NAME STONE,EC 4.2 e

streer aooazss | 3010 BROOK ROAD 4.3 STAEET ADDBESS

CITY-ST- 2P BIRMINGHAM AL 35213 44 CTY-ST- 2P

TITLE 1 DELETE 51 THLE [T change” [ Additien
NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 54 CITY-ST-ZP

TIRLE ) ) "I DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITy-ST-2IP 6.4 CITY-ST-2P

14. | hareby certify tha! the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Lhis annual report ot supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under gatly; that | am an
officer ar director of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if changed, or on.an atiachment with an addregs.
SIGNATURE: /;/3’/ 75 T2 TR

CR2E034 {10/97)



