FILED

/14
2002 UNIFORM BUSINESS REPORT.(UBR Sgp 08, 2002 8:00 am
RT.(UBR) ecretary of State
DOCUMENT # P01000078460 08-14-2002 90023 048 ***550.00
1. Entity Name :
GULF COAST TRAILER LEASING, INC.
Principal Place of Business Mailing Address
1035 VIA FORMIA 1035 VIA FORMIA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, elc. Suits, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
Ciry.& State City & State 4. FE| Number Applied For
7[0 g 7 7580 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ r?g ;esq Addiional
T "6, Namé and Address of Current Registered Agerd™~ -~ ™ "7 7. Name and Address of New Reglstersd Agent "~
N e — - MName —_ e - - -

BASYE, KENNETH H JR
1035 VIA FORMIA
PUNTA GORDA FL 33850

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wwh and accept

the obligalions of registered agent.

) id N

‘._-i} to L E ke
SIGNATUFIE
N f Signature, typed or praded name cf fegistored agent and Lt it appicable. (NOTE: Registarad Agent aignaire required when reinsang) DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!)! FEE IS $550.00 i ) -
- - 10. Efection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Foss

(See criteria on back}

Make Check Payable to Department of Stale

1. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE D O peete e o DOctange [T addition | 5.

NAME BASYE, KENNETH H JR. NAME 2

ster aporess | 1035 VIA FORMIA STREET ADDRESS g

erv-stze | PUNTA GORDA FL 33950 ciTy-S1. 70 |

mie [ I O petete TTE O Change [ Addation % )

NAME BASYE, BENJAMIN A NAME |

sTReEET ADORESS | 3775 LENNA DRIVE STREET ADDRESS

CiTY-57-7P SNELLVILLE GA 30039 CITY-S1-2P ‘

TILE 2 R B3 Deete-~-  -f-one - oo =m0 e o i - —[JChange- [ Addition |
name ==~ ~|-BASYE;JENNIFER- Lﬂ*ll‘vl‘~ T T T AME S e e e ”*“l

STREET ADDRESS | 3775 LENNA DRIVE STREET ADORESS

emv-st-z¢ -} SNELLVILLE-GA 30039 — T E =i RSt - - S AN 1"

TME O Detete TITLE ] Change ] Addition

RAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5F-7P CITY-ST-2IP |

TTLE O Deketa TILE O Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-81-2p - eiTy-§1-2P

TILE (3 pelets TITLE O Change [ Acition

HAME NAME T

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemnental report is true al
of the carporation of the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12t

cranged, or an an attachmant wilh an address, with all other like empoweregl

SIGNATURE:

.7 N3 FLOCE2-F2

_ ¥

kb s ot A, s bt} il bl ® -t - 8% % = ¢ -

Daytime Phone #




