| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  PO0000108821 Secretary of State
SCUTHERN LADY LEASING, INC. 05-13-2002 90087 043 ***150.00
Principal Place of Business Mailing Address
3454 AIRFIELD DR W 3454 AIRFIELD DR W
8TE 2 STE 2
LAKELAND FL 33811 LAKELAND FL 33611 'l I ” “m m'
N —— A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
NOT APPLICABLE Not Applicania
Zip Couniry .Zip Country 5. Cerliticale of Status Desired ] $8.75 Additional
& Fee Required

. _. . 6. Name and Address of Current Registered Agent. ____ _.____ __|_ - T, 7T Memeand Addvaas a8 Mo Dandotarad Agent . T
- Jacobs, Dale Gardner
JACOBS, DALE GARDNER ' - 4915 Southfork Drive
3730 CLEVELAND HEIGHTS BLVD. ‘ —Lakeland, FL 33813
LAKELAND FL 33813 ' :
~‘\ _'L 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
Signalure, typed or printad name of registersd agent and title if applicatla. (NOTE: Registerad Agent signalure required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 I i o
: 0. Election C aign Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Tru st'FEn da(r:n g ot rigbutflon 9 fi;%omhg?‘;fe
(See erileria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ Change [ Addition
RAME BULL, GEORGA COLUIS HAME
staeer aoneess | 4504 NUNNSWOOD LANE ' STHEET ACDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IF
TITLE VPD O pelete TITLE [ Change [ Addition
K BULL, WILLIAM B i
STREET ADDRESS | 2454 AIRFIELD DR W STE 2 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CHTY-5T-ZIP
TITLE T T T T Y T e K T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : GiTY-57-2IP
TITLE O pelete THLE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IF
TITLE 1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
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 Block 11 or Block 12 if
changad, or on an attachment with anyaINye3s, with all other like empowered.

o A 2L >
SIGNATURE AND TYPED OR PRINTEDXAME OF SIGNING GFFICER OR DIRECTOR Daie Daytime Phons #

WL .

NV

CR2E034 (5/01)




