L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P17955

FILED

Apr 29, 2002 8:00 am

ecretary of State

1. Entity Name »
COURTESY LEASING, INC. 04-29-2002 90093 035 ***150.00 =
Principal Place of Business Mailing Address
4141 WALL STREET P O BOX 4308
MONTGOMERY AL 36106 MONTGOMERY AL 36103-4308
us Us
2. Principal Place of Business 3. Mailing Address HIIN"' lI’ |l II || II mll I”I‘ Im MHI’I’I IIII’ Ilm Iml Iml ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0545936 Nol Applicable
Zi Count 2 Count it
P ounty P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=CT-=CORPORATION: SYSTEM:=— Sl e reer Adre8s (PO Box NUTAGET 15 NoT AGCEmEDIa] :
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
< Signature, typed or printed narme of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cc;rporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ Trzz:Il‘zzrgjagg;:?;utis:nCIng fc%e%(:oh;:)éfe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE 0 Change [ ] Addition | &
NAVE NOLAND, THOMAS F. NAME g'
STREFT A00RESS | 4141 WALL ST SIREET ADDAESS 2
CITY-ST-7iP MONTGOMEHY AL CITY-ST-2IP E
TITLE D O celete TITLE [JChange [ Addition | G
NAME ROBINSON, B. NEAL NAME
STREET ADDRESS 4141 WALL STREET STREET ADDRESS
CITY-ST-ZiP MONTGOMERY AL CITY-ST-2IP
TITLE STD O pelete TITLE [ cChange [ 'Addition {*— ~
L AME PARKER, AM. NAME
" STREET ADDRESS "jﬁ?' WAi.l'.-ST_—“__ TS e e TR T nmn cemem 2o = B STHEET ADBRESS - e T UL VU] Fvons
CITY-ST-2IP MONTGOMERY AL CITY-8T-21P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BYRD, H.P. NAME
STREET ADDRESS 4141 WALL SmEET STREET ADDRESS
CITY-5T-2IP MONTGOMERY AL ChRyY-St-2IP
TITLE [ Detete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE: LA

ith all other like empowered.

SEQLIVHD DR S s RPhra dfep—fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Cata Daytims Phone #




