EEEEE—————————————— 1]
2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NORTH FLORIDA TRAILER LEASING, INC

P97000046966

Secretary of State

02-19-2003 90165 026 ***150.00

Principal Place of Businass

ROUTE 2 BOX 1284
MADISON FL 32340

Mailing Address
ROUTE 2 BOX 1284

MADISON FL 32340

AV AT

2. Principal Place of Business

HS Ne

ClNER. A

3. Majling Address

Yisae Clover Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City State City & State

F &

0, Ff

Applied For

4, FEI Number 59’3447081

——Not Applicable

i Country T@
Baswo PSh 3¢

Country

Ys#

$8.75 Additional

. Certificate of ired
5. Certificate of Status Desi ] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PLACZKOWSKI, JOHN J
1728 MORNINGSIDE DRIVE
MIDDLEBURG FL 32068

Name

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

1 79Y LpEEPINY C [

FL

. //// here, B

8. The above named entity submits this staterment 10r the purpose of changing its registered offlce or reglstered agent, orboth, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

Sti;_:;NATuRE

n

Signature, typed or printed name of registered agent and fitle if applicabdle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00
” After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P [ Delete e ; é z :7\ TP
NAME PLACZKOWSKI, JOHN . NAME [Ac2. Eoc S

steer aporess | 1728 MORNINGSIDE DRIVE STReeT aponess | £ 7 G L.REE M p 7T C op,

or-st-z¢ | MIDDLEBURG FL 32068 CITY-ST-2IP d’ )ﬂ/e A .9 /'(" 7 3 206K

TITLE [ pelete THLE [Jthange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-ST-2PP T

TITLE -| T e T e e Fipalate = =TI T — T e s e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ pelete TITLE ‘a . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21p CITY-$T-2IP

TITLE A [ Delete e [ Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-21P

12. | hereby certify that the information sup doe the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further cerlify that the information

lied with this filin
indicated on this report or yapplemenififreport jEyue ang
of the corporation or the refejver or iy
changed, or on an attach 3

aCr &

) red

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

J§ Fet O3

£ED-57/-53582

Date Daytime Phona #

ovooowu  ml

v

CR2E034 (10/02)




