2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087246 A etamy of State ™

FLEET TRUCK LEASING, INC. 04-23-2001 90167 041 ***150.00
Principal Place of Business Mailing Address
7423 US HWY 301 S 1971 W. LUMSDEN RD. #362 SR TR
RIVERVIEW FL 33569 BRANDON FL 33511 gousdbbi

S O AT AR
L?oa “7Eq4 Bevd 2B 362
Su\te, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/4971 L0 Leenspen 2D
& State City & State 4. FE| Number Applied For
/ B mra /fL. B&I‘?/JDOA/ /“" L 59-3475193 Not Applicable
Zip Country Country . . 8.75 itional
33 62/4 /_// LLS/B- é:g 5’// ;L/A(,csﬂ . 5. Certificate of Status Desired 1 ?ee Reqﬁ?ﬁémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Larey D VK iuney
MCK|NNEY, LARRY D Street Address (P.0. Box Number is Not Acceptable)
11315 MCMULLEN LOOP
RIVERVIEW FL 33569 JAOL TEeH S uD

5 Znmia FL 2529

0334250

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.

SIGNATURE Laeey D M (’/( MA/C'$/ hesDe T Y-3—0/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeved Agent signatura reguired when reinstath r‘é) DATE
i onis aliai iafy i i 1|
8. This corporation is eligible to salisty its Intangiole FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fags
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP ] etete TIMLE (1 Change [ Addition
e MCKINNEY, LARRY D e
STREET ADDRESS 11315 MCMULLEN LOOP STREET ADORESS
CITY-S1-21P RNFRVMELM CITY-ST-ZiP
TITLE Dvs [T Detete TITLE ] Change [ Addition
i MCKINNEY, PEGGY C i
STREET ADDRESS 11315 MCMUI.LEN LOOP STREET ADDRESS
CITY-S1-21P RIVERVIEW Fi qqqag CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE {] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-8T-ZIP

13. | hereby certify that the informati
indicated on this report or suppfern
of the corporation or the recejer
changed, or on an attachmeht w

SIGNATURE:

pplied with this fifing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
tal report is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered fagxecule this report as requ.?by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all C’L/’U/de—

A 55@&7—,9,£V Y-3-0/ 5/13—@26;7@57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW DIRECTOR Date Craytirne Phone #

CR2E034 (10/00)




