2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 857526

1. Entity Name

FIRE LEASING COMPANY

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 009 ***150.00

Principal Place of Business Mailing Address

1601 QUEENS RO. WEST
CHARLOTTE NC 28207

1601 QUEENS RD. WEST
CHARLOTTE NC 28207-2433

LT EY,

2. Principal Place of Busingss 3. Mailing Address

R T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
58‘10653“) !N@r_ Apwdh
Zi C i i
ip ountry Zip Country 5. Cerificate of Stetus Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Lz'i;i Code
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
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C o
8 am| Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 “i;f.j and Ccz\at:rig;mi on ng fg;gﬁoh‘;?ésae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Vs 71 Deete TITLE O Change
NAME CASH, lil, FA. NAME
STREET ADDRESS | {601 QUEENS RD WEST STREET ADDRESS
CiTY-§T-2IP CHARLOT[E NC CITY-ST-2IP
TRE v O el e O Ghange  [J ==~
NAME GEORGE, J.L. NAME
STREET ADDRESS | 105 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP FOHT M".L SC CITY-ST-2IP
TITLE P [] Delete TITLE [ change 3 Additior
NAME CASH, F A HAME
STREET A00RESS | 1601 QUEENS RD.WEST . _ .|| soeeer wovkess . — -
omY-sTIP _CH}\HLOTTE_NC T o T ‘ " CITY-§T-2IP
e [T Detete TIME [ Change [ Acitios
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE (J Delete TILE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acditicl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all cther like empowered.

—ty
&En

SIGNATURE: ___ <.©\

I-31-00 (704375 8

smmme‘ﬂ:mnen OR PRINTED NANME OF SIGNING OFRCER OR DIRECTOR

Date T DaytidPhane ¢

~ 3;)}‘\(\ Gﬂmaé_ (fir o ar;h'rth—l‘



