FILE NOW F|L|NG FEE AFTER MAY1 1S $550.00 FILED
R ' FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 Ooam

PROFIT .,
CORPORATION & .
ANNUAL REPORT '@i ﬁﬁé e Secretary of State

1997 R . o DWISION OF CORPORATIONS

DOCUMENT # H37757 | (2)

. Corporation Narre:

UNIVERSAL (LEASING OF JACKSONVILLE, INC.

Principal Piace of B s Mailing Addiess INIII" Il“ Nm “m ulll Ilm ml |||N ||||| I"" ll'" I"" lml “ll

2727 ATLANTIC BLVD 2727 ATLANTIC BLVD
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207-3701

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

01/08/1985 01/24/1996

2, Principal Mace of Business, ;2a. Mailing Address 4, FEI Numbar Applied For
] £ S 56-2480910 | Not Applicabe
Surte. At # o Suite, Apt #, elo. i
= e A i §. Certificate of Status Deslred O $8'75 Adc!r!»onal
22} U 2 N Fos Required
Uity & Starto: Cry & Se 8. Elaction Carnpaign Financing $5.00 may Be
Ell_.,, L R Trust Fund Confribution 0 Added to Fees
21p G Lo iy Country 8. Tnis corporation has liability for infangibie tax under s, 199.032,
24 2 28] i Florida Statutes Dves CIno
o 9 Name and / Address of Current R Regisiered Agent 10. Name and Address of New Registored Agent
PETWAY, THOMAS F., I B1) Name
272 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84( City FL Iss Zip Code

507 ard 607 1508, [ lorida Statwtes, the above-named corporation submits this staternent for the purpose of changing its registered
s Sale of Forida. Suck change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
7 the obligations of, Secton 607.0505, Flornda Statutes

CR2E034 (9/96}

. tNOTL Ragstered Agenat signarure taguired whien teinstatng) DATE
5 13. ADDLITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 12
[l oELETE 11TNLE [T Change  [_J Adaition |
NAKE PETWAY, THOMAS F., I 12 NANE
st s | 2727 ATLANTIC BOULEVARD 13 STREET ADDRESS
| ovesi-z ) SACKSONVILLE FL o 14CITY-5T-28
L DPS [ DeLETE 21TIE LT change 1 Addition
At PETWAY, ELIZABETH P. 22 NAME
swieowess | 2727 ATLANTIC BLVD 23 STREFT ADDRESS
oo | MOKGOWMER
e [T oeiete 31TLE [T change Y Adaiion
hardt 32 NMNE
SIKEET ATIDRT S5 33 STREFT ADDRESS
LY st 34 CITY-5T-2IP
i [T DELETE L1 TRLE T change [ Addition
NAME 4.7 HAME
STREET ADORESS 4.3 STREET ADDRESS
ervstar | _ 44 CITY-ST-3IP
m.kf ey e e E] DELETE 51 TATLE D Chﬂnﬂﬂ U Additian
Ne 5.2 NAME
STREET ATIRESS 5.4 STRET ADDRESS
Y 5T 57- 2P
T [CJoaere 61TITLE T ohange [T Addition
Nt b2 NAME
SIREEY AL s &3 STREET ADDRESS
oy 51 B4 CITY - ST-21P

1471 do hereby cely that the m o 5 nol qualily for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the
in ofnmtnur. mdicated o ‘ A Arue and accurate and that my signalure shall have the same legal effect as if made under oath; that
\ an o ¢ e or ¢ . : GO i ee phfdivered o execute this report as required by Chapter 607, Florida Statutes, and that my name

S _/-a ¢ 398 3903

[yttt Prione #

0032082




