.
e FILED
004 FOg R GoRaRATION Apr 30,2004 05:00 AV

DOCUMENT # M85556 Secretary of State
1. Entity Name
SOUTHERN REGIONAL LEASING CORPORATION
Principal Place of Business Mailing Address
% BILL R HUTTO P.0. BOX 2528
620 MCKENZIE AVE. 620 MCKENZIE AVE,
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32402  US
s T AR RUEACAR RO
Sute, Apt., #, etc. Suite, Apt. ¥, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
59-2892829 Nat Applicabie
Zp Gauntry 20 Country §. Cerficae of Status Desred [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HUTTO, BILL R
6520 MCKENZIE AVENUE Street Address (P.C. Box Number is Not Acceptabie)
PANAMA CITY, FL 32401

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 Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Sigralre, Typed of prntac name af regisiared ager ana tie ¢ apphcabie. {NOTE: Rsgstersd Agent signahive raquirad wan rainstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 3 Deiete TIE CicChange [ Addtion
NAME HUTTO, BILL R. NAME
STREET ADTRESS | 620 MCKENZIE AVE. STREET ADDRESS o c ,
CITY-57- 2P PANAMA CITY, FL GITY-ST- 78 : [R2EN B@
HILE D 7 Calete TmE [CJcChange ] Addition
NAME COATNEY, WILLIE JACK RAME
STREET ADORESS | STAR ROUTE, BOX 46 STREET ADORESS
oITY-ST- 29 VERNMNON, FL Y- 57- 2P
mE D L Detete TTLE [ Change [ Addition
NAME THURMAN, BRYANT NAME
STREET ADDRESS | HIGHWAY 90 STREET ADORESS
GiTy-gT-21P CHIPLEY, FL SITY-57- 2P
e T Delete e [ Change [ Acditian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST- 217
TIE T Daimte WRE [ Change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THTLE O oesals TRE O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P GTY-SI-IP

12. | hareby certify that the infarmaton supalied with this fifing coes not qualify for the exernption stated in Section 1 19.07(3Yi), Flanda Statutes | furher cenify that the information
inchcated an this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as + made under cath; that | am an oificer or director
of the corporation or the receiver or irustee empowered Lo sxecute this repor as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 o Block ¥11f
changed, or on an attachment with an s, with all othes ke empaowered.

(850
SIGNATURE: Bill R. Hutto, Presideng: 04/29/2004 76?—07%‘2

SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING OFFICER R DIRECTGR Dayyrme Phone &




