FILED

DOCUMENT #  FG2000000396 ecret,ary of State

1. Entity Name

REGIONS FINANCIAL LEASING, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am g

04-03-2002 90193 041 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1203 P.O. BOX 1208
MONTGOMERY AL 36102-1203 MONTGOMERY AL 36102-1208
2. Principal Place of Business 3. Mallmg Address ”Il“ll INI ll”l"l” I|m Ilm mll“m ||”| ||||I||“I|I"| Il“ l“i
. %ox 1oy _
Suite, Apt. #, etc. Sune ApT #, efc. DO NOT WRITE IN THIS SPACE
MY . SAQNE SN
City & State ity & State 4, FEI Number . Applied For
VAN LR, Ao 63-1059813 ot Appicas
Zip Country i 520 1~ Counlry 5. Certificate of Status Desired O gg;;?q l’:}?:;““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R . R o} = NAME mme e e e S S A,
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL [ 7pCoce

8. 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 or printed name of reglstered agant and tite if applicable. {NOTE: Regisléfed Agent signature raquired whan renslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electl ) )
Tax filing requirement and glects to do so. After May 1, 2002 Fee wili be $550.00 o T,ig‘?::,zag:;‘r?;;ig: nene | fg;gﬁol\gz? ®
{See criteria on back) ] Make Check Payable to Department of State )
". OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O] pelate T [ Change [ Addition §
NAME HORSLEY, RICHARD NAME e
STRECT ADDRESS | 447 N 20TH STREET STREET ADDRESS Fé
CITY-ST-2I7 BIRMINGHAM AL 35203 CITY-ST-2IP Lc'{';
':(ITLE S O Delete TTLE [JChange 7] Addition %
NAME JOHNSON, DEREK NAME
~.}TﬁEET ADDRESS 417 N 20'".' STREH STREET ADDRESS
CITY-ST-ZIP BIEM[NGHAM BI 35293 CIvy-S1-21P
TITLE V. .. . 0 Delese e Vv £ Change [ Acition
NAME STONE, E c ) N = | ee T EWristepler oropbs—. ~ -~ - - -
STREET ADDRESS | m90) BhUOK ROAD streeT Acoress | 40T N, 20 ST
GITY-ST-2IP BJBMINGHAM AL 35213 CHTY-8T-ZIP B"pm'ﬂﬂ ham m_ 38203
TIMLE PD T Delete TITLE [} Change  [J Addition
NAME MIMS, RICKY NAME .
STREET ADDRESS 6720 GREENBROOK DR STREET ADDRESS
CITY-8T-2IP MQNTGO&RY AL 36117 CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
HAME JORDAN, D BRYAN NAME
STREET ADORESS M7 N 20'”.' STREET STREET ADDRESS
CITY-ST-21P BIRM‘!IGHBM Al asms CITY-ST-2IP
e D 1 Delete T (0 Change [ Adgtion
NAME UPCHURCH, SAM NAME
STREET ADDRESS 417 N 20"'” STREET STREET ADDRESS
GITY-S$T-2IP BIRMINGHAM Al 35203 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
|nd|caled on this report ar suppjgmental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empou\ﬁﬁreEd to GX!‘ECUIE this repogfas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
s, with ail other like empowergll.

9ED Shm_UPCluey ozjge[oz (25) 326~ T440

ICER OR DIRECTOR Daytirne Phona #

changed or ort an attachment Jvith an acigire

SIGNATURE:

il

Bl=ter




