FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 25, 2002 8:00
DOCUMENT #  P99000023652 zéI(:,cre,tary of State

1. Entity Name

MID-SOUTH LEASING, INCORPORATED 01-25-2002 90002 026 ***150.00

Principail Plage of Business Mailing Address

9735 OLD ST, AUGUSTINE RD.. SUITES 5 & 10 P.0. BOX 23928

JACKSONVILLE FL 32257 JAGKSONVILLE FL 32241

o s RS RROI A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3583983 Nat Applicable

le Country ZJp Country D $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. -Name and Address of Current Reglstered Agent- — - — ~— ——{ ~Name and Address of New Registerad-Agent—

— - ——rre e |- Name PO

DEMENT, LARRY T
11840 BRADY ROAD

Street Aadress (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

. City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and titla if applicabls {NOTE: Registered Agent signatura required when rainstating) DATE
9. Iz;sfﬁi?]rporatpn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Bo
g requirernent and elects 1o do so After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [ Change [ Addition
NAME DEMENT,.LARRY T- NAME
staeer aooress ( 11840 BRADY:ROAD:™ STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32223 OITY- ST-71F
e v [ Delete TLE CECRETPIM m Change L] Addition
NAME SMITH, SIDNEY S NAME EM\TH 6(’0\%5{
sTReeT ADDAESS | 202 TRAFALGAR LANE STREET ADDRESS Tm RN
cmv-st-zp | CARY NC 27513 CITY-ST-2IP CF\’(L\'\ NL 2’]6\5
e e O Delete TmE Ol Change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-21P GITY-ST-2P
TILE ‘ 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TITLE [1 petete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
£ITY-57-2P CITY-ST1-2P
TITLE O belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate argl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or rustee empowered to cute eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

. changed, or cn an. attachment

SIGNATURE:'

Daytima Phona #

T

nv

CR2E034 (9/01)



