2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000003713 Feb 28, 2000 8:00 am
LESLIE TRAILER SALES AND RENTALS. INC. Secretary of State
02-28-2000 90069 033 ***150.00
Principai Place of Business Mailing Address
106 EAST PINE STREET 106 EAST PINE STREET
LAKELAND FL 33601 LAKELAND FL 338014965 va v vy
E s 0
Suite, Apt. #, ele. Suita, A #, etc. D) NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 9y Applied For
38 2705134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
LESUE' DWIGHT Strest Address {P.O. Box Number is Not Acceptable)
106 EAST PINE STREET
LAKELAND FL 33801
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 Florida,

. -

SIGNATURE

Sigg?ium.. wB_e_d M_EIWG;E! ny:\?_gﬁ_‘egi_s\gred agent and e 4 apphicable. (NQTE: Ragistated Agent signatura Taqujted when reinstating) DATE
9. This .c;t?rpoyatit.)n is eligibfe_to_sa‘tfsfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing reguirement and'eigcts todo so. .. . After.MAY 1, 2000 Fee will be $550.00 1 - Toust Fund Contributian. l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. +.+  QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS O Delete TITLE ' ClChange ) Addition
HAME DOWIGHT EARL LESLIE NAME

streeT A0DRESS | 419 LAKE HOLLINGSWORTH DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803-2362 CITY-§71-2F

TILE O pelete TILE [Jchange [ Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ velate TImE Cchange ) Addition
NAME NAME
- SIREETADDRESS | e — - e T e e RS DRSS T T T -7 - T
CITY-ST-2IP CITY-5T-7P

TILE [ pelsie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delere TILE [ Change  [T1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . ] Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. '.-hereby certify that the information supplied with this filing does nat qualify far the exeraption stated in Section 119.07(3Ki). Flarida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have, the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
(V) IV A7 TS N E o DO
SIGNATURE: S{d;@).&u&;’w; S ST SOV SR 2(2rf20 5 £63 - 636 -&11)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (9/99)



