2000 UNIFORM BUSINESS REP_.?;JRT‘(UBR) 5/5 FILED

DOCUMENT # M85556 Jun 19, 2000 8:00 am
" couee ' Secretary of Stat
SOUTHERN REGIONAL LEASING CORPORATION ry or State
05-05-2000 90028 031 ***150.00
Principal Place of Business Mailing Address
% BiLL A WRITTO P.O. BOX 2528
620 MCKENZIE AVE, 820 MCKENDIE AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32402-2528
us us .
Suite, Apt. #, etc. Suite, Apt, ¥, gtc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2892829 Not Applicable
Zip Country Zip Country ! $8.75 Additional
8, Certlficate of Status Desirad a Foo Requlred
6. Mame and Address of Current Registered Agent 7. Namw and Address of New Reglstered Agent
Name
HUTTO, BILL R. Street Address (P.0. Box Numbeyr is Not Acceptable)
.~ 620 MCKENZIE AVENUE .- — e SIS e
PANAMA CITY FL. 32401
City Zip Code
L, FL
8. The above named entity submits this Ta} thia purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Sipnature, tybed or printed nawna oF rogistorot agant and Ltk f eppicable. (NOTE: Regisiered Agon signatute required when reinstating) OATE
9. This corporation is sligible to satisty its intangible FILE NOW!It FEE IS $150.00 10. & _—
Tax fling requirement and elects fo do so, After MAY 1, 2000 Fee will be $550.00 e e ™™ $5.00 vay 80
(See critaria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE oP O oetete TIME . O crange [ Addition §
NAME HUTTO, BILL R. NAME g
STHEET ADDRESS | 620 MCKENZIE AVE. STREET ADORESS 3
ov-s-Zr | PANAMA CITY FL CITY-ST-ZP ﬁ
e D O betete ™me D) Crange [ Addition | &
NAME COATNEY, WILLIE JACK HAME
sTreET ADDRESS | STAR ROUTE, BOX 46 STREEY ADDRESS
CiY-$1-2P VERNON FL i CIFY-S7- 2P
e D . m e [ Change (3 Additon
NAME THURMAN, BRYANT NAME ’
STREET ADDRESS | HIGHWAY 90 STREET ADDRESS
CITY-57-21P CHIPLEY FL CIfY-S1- 2P
me .y T T T T D T e = e = —thangs 1 Addision )T
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY $7-2iP CITY-ST-2IP
TRLE O pelete L {Ocrange [ Adcition
RAME NAME
STAEET ADORESS STREET ADDRESS
ChY-51-2IP CITY- 5T-ZIP
e D Desere Mg Oichenge (O Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LAY-ST-2P
13. | haraby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an officer or direcior
of the corporation or the raesiver or trustes empoyeredl to agecute this report as required by Chapter B0, Florda Statutes; and that rmy name appears in Block 11 o Block 12 it
changed, or on an attachrnant with an address, & ike empowered ]
.r AR By st i me _
SIGNATURE: ___SIGNAY{ ~LHIIRUZE Bill R. Hutto, President (850) 763-0723
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oas Qaytime Phone # J




