2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

. %
DOCUMENT # P94000021714 ng 25,t 2002f8s(t)0tam -
1. Entity Name ecre al’y 0 ate ;
CUSTOM COACH LEASING, INC. ’
02-25-2002 90069 011 ***150.00
Principal Place of Business Mailing Address
3017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34748 LEESBURG FL 34748 . .
I N AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—323%5 Not Applicable
o Country Zp - Country 5. Certificate & Status Desied [ 9875 Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCLIN, WALTER S. | Street Address (P.O. Box Number Is Not Acceptable)
. ree ress (P.O. Box Num able
1000 W. MAIN STREET ’
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
:E Signature, typed or printed name of registersd agen! and tille if applicabls. {NOTE: Registered Agent signatue required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible LE NOW!I! FEE IS $150.0 . - )

Tax f\iiingrequiremen?and alecls tfgdo 80. ? Am:-lMay 10,2002 Fee will$be 255%_00 1. Election Campalgn F.Inanclng $5-00 May Be

¥oo Trust Fund Contribution. O Added to Foes

(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D O Delete TIMLE [JChange [ Addiion | 5
NAME CALHOUN, JERRY NAME ’ E’-._:
staeeT aooress {31017 AIRWAY ROAD STREET ADDRESS &
env-srze | LEESBURG FL CITY-ST-2IP . @
e (1]} O Delete TIMLE R YT Bt [ Addiion | 5
NARE PADGETT, KEITH NAME
staeer acoress (31017 AIRWAY ROAD STREET ADDRESS
crv-st-ze | LEESBURG FL CITY-5T-2IP
TILE S O Detete e [JChange [ Addition
NAME PETER STRIMENOS NAME
sTreet aooress | 31017 AIRWAY RD STREET ADDRESS
onv-st-ze | LEESBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF o . CITY-ST-ZP
TITLE ’ _ O pelste TITLE [] Change [ Addition
RAME . .. ) ol e -
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-210 CITY-51-2P

13. | herey certity that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerg execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: ___SIGNET QUIRED 2/3{'{63,

SIGNATURE AND TYRED ORPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

V4

Daytine Phone #




