FILED
FOR PROFIT CORPORATION
uznolg:csmm BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P17955 ecretary of State
1. Entity Name 04-28-2003 91329 021 ***150.00
COURTESY LEASING, INC.
Principal Place of Business Mailing Address
4141 WALL STREET P O BOX 4308
MONTGOMERY AL 36106 MONTGOMERY AL 361034308 _
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05 45 Applied For
63 936 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

| ~CT CORPORATION SYSTEM - Street.Address (F‘.O,‘B:c:( Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

epra——— —

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
' . Signature, typed of printed name of registered agent and litla it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWIM FEE IS $150.00 ) _— )
8, Election C F
At Nay 1,2009 Foo il e $550.0 et T [y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addilion
NAME NOLAND, THOMAS F. NAME
sTreeT poaess | 4141 WALL ST STREET ADDRESS
orv-st.ze | MONTGOMERY AL ' CITY-ST-2P
mE VD O Delete TLE [ change  [] Addition
NAME ROBINSON, B. NEAL RAME
sTreeT aooress | 4141 WALL STREET STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-$T-21P .
THLE STD [ Delete TiTLE [ Change [ Addition
NAME PARKER; AM.- — -~ . . ; . NAME
stReeT aooress | 4141 WALL ST STREET ADDRESS
CITY-§T-21P MONTGOMERY AL CITY-ST-2P
TITLE D , 3 oeletz TIMLE [JChange  [] Addition
NAME BYRD, HP. NAME
streer aporess | 4141 WALL STREET STREET ADDRESS
crv-st-20 | MONTGOMERY AL CITY-ST-2IP
TITLE [ Delets TILE [I Change  (C) Additien
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

is filing does not qualify for the exemption stated in Segtion 119,07(3)(1), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) ﬁred lohex?ﬁute this rgp [jt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith &)l other like empet®ere

SIGNATURE: L7 dh‘:’%ﬂ’/m G OLTOPR I D 4b S0

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatyhe information supplied with 1
indieated on this repprt or supplemental report |
of the corporaticn or the receiver or trustee erpd
changed, or en an attachment with ap adgrgd

FLASIY TR

Ry

CR2E034 (10/02)




