2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046966

1. Entity Name

NORTH FLORIDA TRAILER LEASING. INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90029 046 ***150.00

Mailing Address

ROUTE 2 BOX 1264
MADISON FL 32340-9633

Principal Place of Business

ROUTE 2 BOX 1284
MADISON FL 32340

I

2. Principal Ptace of Business 3. Maiiing Address “Il”m "I ||I 'I II ” l II, II “ I "
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 14 Applied For
59. 7081 Not Applicable
® Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T TrETE T
PLACB(OWSKI' JOHN J Street Address (P.O. Box Number is Not Acceptatle)
1728 MORNINGSIDE DRIVE
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
} S - ) m
9. This corperation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 T -
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Delete LE [JChange [ Addition
NAME PLACZKOWSKI, JOHN J. NAME
staeet A00Ress | 1728 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-ZP MIDDLEBURG FL 32088 CITY-ST-21P
TLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-Z1P
TITLE —~ [ Delete ~ TTE - - - — -[JChanga- [J -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [J Delete TITLE [ Change  [J Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

£s hot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered. ‘
AT T Phocolowstl hhow avq 264-252%
Date 7 v Daytima Phons #

13. | hereby certify that the information §
indicated on this report or supplemy
af the corparation or the rfeiver g

changed, of on an atta
SIGNATURE: 72~

A

CR2E034 {9/99)



