FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000023652 Secretary of State

1. Entity Name 01-08-2003 90150 009 ***150.00
MID-SOUTH LEASING, INCORPORATED

Principal Place of Business Mailing Address I
9735 OLD ST AUGUSTINE RD.. SUITES 9 & 10 P.0. BOX 23028 vavan
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
Pr|n0|p | Plac:e of Business 3. Mailing Address | ’II“III ”I u”l I|”| |||" |Im "W "”I "I" Wl I"” |IH| ”ll ‘lll

| BRADN ROAD

Sune, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stals City & Stale 4. FEI Number Applied For
_jéC{ZSONV‘ L/LE; FL 59-3583983 Not Applicable

Country Zip Country $8 75 Additional

%22 25 US B 5. Certificate of Status Dasired N Fee. Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - "Name
DEMENT' LARRY T Street Address (P.C. Box Number is Not Acceptable)
11840 BRADY ROAD .
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalura. typad or printad narne of ragistalaﬂ agant and lille ! applicable. NOTE: ﬁegislersd Agenl signalum required whan rsinslaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: , El F
Ater Moy 1,2005 e wil e $550.0  Socton Compap Fooro ) $5.00 um os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delets TTLE I change [ Addition
NAME DEMENT, LARRY T NAME
streer acoress | 11840 BRADY ROAD STREET ADDRESS
GITY- 5T-2P JACKSONVILLE FL 32223 CITY-ST-2IP
TILE S : [ pelete TITLE O change  [J Addition
NAME SMITH, SIDNEY S NAME
sTREET ADDRESS | 202 TRAFALGAR LANE STREET ADDRESS
CITY-$7-21P CARY NC 27513 CITY-ST-2IP
e =" O] Delete TME O chenge  [J Additien
NAME NAME
STREE] ADURESS STREET ADDRESS
ciTy-sT° 2P CITY-§T-21P
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2P
TITLE T3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th xemption' stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or glpplemental report is true and accurate and that my gighature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the récdiver or trustee empowered 10 execute this report askequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach jpént with an address, with all gther like empowered.

Date Daytima Phong #

[T TN ||

AW

I

CR2E034 (10/02)




