FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2002 8:00 am
DOCUMENT #  F97000004790 Slf):cre’tary of State

1. Entity Name

C.M.T. LEASING, INCORPORATED / 09-17-2002 90101 025 ***550.00
Principal Place of Business Mailing Address

2807 SABLE'MILL LANE PO BOX 1269

JEFFERSONVILLE IN 47130 JEFFERSONVILLE IN 47130

: IS O M

[T ARV -y

v

2. Principal Place of Business
2237 [oeter Drive 2237 Koeree Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEI Number Applied For
Q"ﬂ VtSY' HC N f/\/.D ﬁ/ﬂZKS UI//€ /Nd 351913669 Not Applicable

Zip~ Country Zip Country . . 8.75 Additional

L/"‘“ 29 | ch /t - L/ 7/2 q - ({Iﬂm L ‘, 5. Certificate of Status Desired O gee Requirecll lona

-~ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent ~ -
Name

ngﬁwg’ B"::‘gm Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations cf registered agent. :

SIGNATURE
Signalture, lypaq or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 ) ) o )
Tax filing redﬁzi[eﬁl‘}e'rf and elects t;ydo 50. ° After September 13, 2002 Fee will be $750.00 10. .ﬁig:lizrzag:rilr?;ﬁ:ﬁmmg O fgjﬁqoh‘;?éfa
(See criteria,or) back) ° ' pZ ¢ Make Check Payable to Department of State
11, j QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 7 pelete TITLE [ Change [ Addition
NAME ROY, JAMES G NAME
streeT anoRess | 2807 SABLE MILL LANE STREET ADDRESS
cmy-st-zp | JEFFERSONVILLE IN 47130 CITY-ST-2IP
TIMLE v [ Gelete TITLE [ crange  [J Addition
HAME STIDHAM, CHARLES D | NAME
STREET ADDRESS | 2807 SABLE MILL LANE STREET ADDRESS
crv-st-2¢ | JEFFERSONVILLE N 47130 a-sr-2¢ |
TLE - s T " O Dilate TLE ['Change [ Addition
NAME ROY, TERRY A NAME
STREET ADORESS | 2807 SABLE MILL LANE STREET ADDRESS
Ciy-ST-21P JEFFERSONVILLE IN 47130 Ciry-ST-21P
TITLE T . O Delete TITLE [T change [ Addition
NAVE CODY, KENNETH W NAME
STREET ADDRESS | 2807 SABLE MILL LANE STREET ADDRESS
orv-srae | JEFFERSONVILLE IN 47130 orrv-st2p
TITLE D [ pelete TITLE [ Change [ Addition
NAME PULLEM, ROBERT NAME
STREET ADDRESS | 191 PLUM HALL CT. STREET ADDRESS
CiTY-ST1-7P FLOYD KNOBS IN 47119 CITY-S7-2IP
TITLE (1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fetyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute 1his as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i an address, with all Sher like empQwefed.

SIGNATURE: oS el ED 9G-1/-02  §173250-5YED

saWiTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)

i - nmd A MASA: imEEii ream. -




