2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # F99000003713
LESLIE TRAILER SALES AND RENTALS, INC.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90018 024 ***150.00

Principal Place of Business

256 N, KENTUCKY AVE.
SUTEZ /o2-
LAKELAND FL 338011051

Mailing Address

256 N. KENTUCKY AVE.

SUTE®L roz
LAKELAND FL 33801-1051

- A

[

|

[

IR

2. Principal Place of Business 3. Mailing Address i
Suile, Apt. #, ete. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
_Su..:‘(.r. /o2 Sute */o02 |
i i | Applied F
City & State City & State 4! FE| Number 38'2705 134 sz;zp";rble
| Zip or %978 |- Country N 32%8 ol Y57 - _C°“mr_’f 5 Certficate of Status Desired  -Fl- - ?{g'ggﬁfggi"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LESLIE, DWMIGHT

Name

Street Address (P.O: Box Numnber is Not Acceptable)

106 EAST PINE STREET 256 Nar Koatueky  Ave
LAKELAND FL 33801 N . 7
Surt T" (LI R
City | Zip Code
. FL 33801 4576
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
. D—
SIGNATURE .
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signatura required wha? rainstating) DATE
. . . FRRY n . ' .' . ¢
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FFEE Is $150.00 o l 10, Election Campaign Financing $5.00 May Be
Tax filing rlequnemem and elects tc do so. After MAY 1, 2001 Fee will be $550. i Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE PS O oelets TITLE ' Olchage (] Additon | &
S
NEME DWIGHT EARL LESLIE NAME =
STREET ADDRESS | 419 LAKE HOLLINGSWORTH DRIVE STREET ADDRESS %
CITY-S7-2IP . CITY-3T-ZIP n
LAKELAND FL 33803-2362 | __|4a
TMLE £ Detete TImE [ change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap . | e e e amen et = e uIJ:lTY—ST—th N T " e e cofom
TITLE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP .
TILE O Delete TMLE I [ Change [ Addition
NAME NAME :
1 B
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-ZIP
— - = D y e Flparates el TIE e e g g L . O Change ] Addition
NAME NAME vt SORRENT
STREET ADDRESS STREET ADDRESS ' i
CATY-ST-2F CITY-§T-ZIP ' L
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclidn 119.07(3)(i), Flovida Statutes” | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. : 8 L)
-
{ .
SIGNATURE: @ 72/ 200 {26-2(0)
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #




