2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P950000151

POM TRANSPOHT LEASING, INC.

02

Principal Place of Business
511 MULBERRY ST

COLEMAN FL 33521

Mailing Address
PO BOX 1069

COLEMAN FL 3351

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90075 009 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. | (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ll\lurnber 59_32994 16 Applied For
| Not Applicable

Zi Countr Zi Countr ! ) i

P Y P : Y 5, Certificate of Status Desired ] $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e 1 1= 110 T e SO SN S R g AN S I i

MCLAUGHUN, PATRICK
511 MULBERRY ST
COLEMAN FL 33521

-
N

I
i

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

City

Zip Code

| FL

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. | am familiar with, and accept

.the abligations of registered agent.
y

SIGNATURE

Signatura, typed or primtad name of registered agent and ttle if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payabie to Florida Department of State

$5.00 May 8o

Added to Fees

9. Election Campaign Financing

Trust Fund Contribution,
1
|

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE ! [ change [ Addition
NAME MCLAUGHLUIN, PATRICK NAME :

street aooress (PO BOX 1586 STREET ADDRESS !

crv-st-ze |[BELLEVIEW FL 34421 CITY-ST-2P |

TLE OJ Delete TME ! ™ [J Change 3 Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-71P ‘

TILE O Delete TILE i [l change [ Addition
“NAME T P SR am el L e g et e o NAME - s e e — 1 e e e T
STREET ADDRESS STREET ADDRESS !

CITY-§T-21P CITY-5T-7IP !

TILE () Delete TITLE ! ] Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

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

TITLE O Delete TIMLE ’ [ Change [ Addliion
NAME NAME i

STREET ADDRESS STREET ADDRESS I

CITY-ST-2P CITY-ST-2IF !

TINLE 1 Delete TITLE | [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-7iP d nn p | / CITY-ST-2IP !

12. | hereby certify that'the information suppligd
indicated on this report or supplemental rg
of the corporation or the receiver or trusted g

changed. or on an altachment with an addrgst, s Rer lik

SIGNATURE:

e empowered.

hot guality for the exemption stated in Section 119! G7(3Xi), Florida Statutes. { further certify that the information
! #curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qréd - execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 it

Y-2-03 3529480199

Data Daylime Phone #

CR2E034 (10/02)



