FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P94000021714 Secretary of State
1. Entity Name 01-15-2003 90206 014 ***150.00
CUSTOM COACH LEASING, INC.
Principal Place of Business Mailing Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34748 LEESBURG FL 34748
T S IR RTCA R EO A
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘323&)65 Not Applicable
Zip . Couniry Zip Country 5, Certificate of Siatus Desired M fg;gfq lﬁggt:ilaional
6. Name and Address of Current Registered Aggﬂi_7 I P -..7.-Name and-Addrese of New Registered-Agent
T T - Name
MCUN’ WALTER S Street Address (P.O. Box Number is Not Acceptable)
1000 W. MAIN STREET
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Eiection C £
Ater May 1, 2000 Foe wi be $350.00 | S e s oy 3500 vy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D %Dere[e eE O Chenge [ Addition
AME CALHOUN, JERRY NAME
STREET ADDRESS [ 31017 AIRWAY ROAD STREET ADDRESS
GITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE p O pelete TITLE (Jchange [ Addition
NavE PADGETT, KEITH HAME
STREET ADDRESS | 31017 AIRWAY ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL . . - e mee . = <.a o[ CITY-ST-ZP S = s s 7 -
TITLE $ [ pelete TITLE [Jchange [ Addition
NAE PETER STRIMENOS N
STREET AGDRESS | 39017 AIRWAY RD STREET ADDRESS
CITY-ST-7P LEESBURG FL CITY-ST-2IP
TINLE O celete TALE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TILE [ palste TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
THLE - O Delete TITLE {J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | heraeby certify that'the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

h ali other like empowered.
/ Vi /9?

‘ORHE REQUIRED

of the corporation or the receiver or trustes em,
changed, or on &n attachment with an agdre,

SIGNATURE:

stﬁ}u’uns 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cale Daytime Phone #

v

[S =E7Y STV R |

W

I

CR2E034 (10/02)

}
{




