FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P01000052711 Secretary of State

1. Entity Name

CARL FISCHER LEASING, INC. 03-25-2002 90065 045 **%150.00
Principal Piace of Business Mailing Address

2881 JEFFERSON ST, PO BOX 138

MARIANNA FL 32445 MARIANNA FL 32447

ARG A MDA

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3721891 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'LKINSON' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
2881 JEFFERSON 3T.
MARIANNA FL 32446
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 Florida.

SIGNATURE
Signaturs, typad or printed name of registered ager and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. 1h|s'~.:l:_orporattqn is ehglblg tc'> sat\ifyclfts Intangible FIl.LE NOW!!! FEE IS |$1 50.00 10. Etection Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O pelete TITLE [ Change [ Addition
NAM
gi:;lADDRESS Lawrence J. Povlacs smEEmnDnEss
OITY-ST-2F %g%g  South Park,pxt. OITY-S1- 2P
TILE Vice President/Treasurer [ Delete TITLE [Jchange [ Additicn
NAME James C. Ellis NAME
stReeTanofEss | 101 Executive Park Drive STREET ADDRESS
CITY-ST-ZIP Dothan , AL 36303 ' CITY-ST-2IF
TITLE Secretary T oelete TITLE [ Change [ Adcition
NAME Thomas ¢. Wilkinson NAME
STREEFACCRESS { 2881 Jefferson Street STREET ADDRESS
Ur-SUI | Marianna, FIL 32446 Giry-ST-2P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and thajmy name appears in 8lock 11 or Block 12 if
changed, or on an attachrmsataieg cress, with all other like empowereg.

SIGNATURE:

aytime Phone #

GOSN

W

1]

CR2E034 (9/01)



