2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000053797

1. Entity Nama

VALCOM DRIVER LEASING. INC.

Principal Place of Business Mailing Address

380 AHERN 8T P O BOX 330378
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 322330378
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 037 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 583 Applied For
59—3452 Not applicable
Zi Zi Countr it
® Country P lald 5. Certiicate of Stals Desred [} 98-79 Additional
e e | — Fee Required
6. Name and Address of Current Registered Agent ——— — —7.- Name ahd Address of New.Registered Agent _
Name

PATTERSON, LAWRENCE R
3010 S. 3RD ST.

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

JACKSONVILLE BEACH FL 32250

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agant and ttle if applicable.

{NOTE Regsterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its !ntangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Detete TITLE [(JChange [ Acdition %
HAME DEBUTY, SCOT NAME g
STREET ADDRESS | 380 AHERN ST . STREET ADDRESS §
CITY-5T-ZiP ATLANTIC BEACH FL 32233 CITY-ST-2IP w
TITLE oT . D) Belete TIVLE [ change [ Addition &
NAME MOORE, SUSAN L NAME

STReET ADDRESS | 380 AHERN ST - STREET ADDRESS

arv-st-2e - | ATLANTIC.BEACH.FL 32233 omy-st-zp

TITLE P O] elete THLE © 77 Ochange [ Addition
NAME MOORE, JAMES B NAME

STREET ADDRESS | 380 AHERN ST STREET ADDRESS

CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP

E S [ Delete TILE [ change (T Addition
NAME DEBUTY, DIANNE NAME

STREET ADDRESS | 380 AHERN 5T STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

dges not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplernental repart is true an r
efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivey pr trustee empowgred
n an address, al ike empowered.
4 JNNERNY AV fihad . P :
G Y2l A YF-P)3
{ 7/ ~

13. i hereby certify that the information supplied with this filin

changed, or on an attachment
- 5 f—‘\
SIGNATURE: __ POBAAALY "= Jpmss f Mo
?6 [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phene 'y

v



