FILED

Apr 16, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

—

04-16-2004 90128 011 ***150.00
DOCUMENT # 832733
1. Entity Name
FIRST CHICAGO LEASING CORPORATION
Principal Place of Business Mailing Address
ONE FIRST NATIONAL PLAZA 1 BANK ONE PLAZA .
CHICAGO, IL 60670 CHICAGO, IL 60670  US e
s v AT LA R
1 Bank One Plaza
Suite, Apt. #, atc. Suite, Apt. #, etc. 3312 Cha-P R2ED: 10/03
. ‘ IL1-0308 03312004 "9 CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
: Chicago IL 36-2711709 Not Applicabla
Zip Gountry 60;1;0 U(:Sountry 5. Certiticate of Status Desired O gi'zgiafgfc’"a'
6. Name and Address of Current Reglstered Agent———————= T 7 - Name-and Address of- New ReglsterodAgant s -]
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL i Zip Code

8. The abave 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, yped or printed name of registered agenl ard titke il appiicable. (MOCTE: Reyisiered Agent signature required when reinstatng) DATE -
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O ~ Added to Fees R
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TIME M 3 petete TmLE D - GJ Crangs  [3 Addiion
NAME KUSACK, WILLIAM P NAME William P. Kusack, Jr. -
STAEET AGORESS | 511 N. ELMORE . stReeT aDDRESS (25 West Monroe IL1-0502
on-s-7¢ | PARK RIDGE, IL . or-st-zp {Chicage IL 60670
TmE AT EX Delete TE o/ct YT L [ Change &k Addition
KAME DONOVAN, JAMES E. NAME David H. Schabes
STREETADDRESS | 701 N. FLORENCE DR. smertapoess |1 Bank One Plaza  IL1-0401
crv-sT-2p | PARK RIDGE, L 60068 cv-stze  [Chicago IL 60670
TILE VP O Deiete THILE ID . . Change [ Addition
1 NaME 'HEINE, MICHAEL D. : - B amE Michael D. Heine C e e .
STREET ADDRESS | 637 SELBORNE ' STREEY ADDAESS gg,we“ l\ggnroz 0 6(1)%1—0502
CITY-ST-2P RIVERSIDE, IL CITY-$7- 7P icago
THLE AT 3 Deete TRE T ' X change [ Addition
NAME WULF, CLARK J NAME Clark J. Wulf
STREET ADDRESS | 2056 MIDDLETON DR . sTheeT Abress [One North Dearborn St IL1-0308
orv-sr-ze | WHEATON, IL 60187 orv-si-zp [Chicago TL 60602
TILE O oelete TITLE AT (O Change [l Addition
NAME NAME [James S. Stiegel
STREET ADORESS .. smectappress [One North Dearborn St I1L1e0308
CITY-5T-2p - - . ovsize  [Chicago TL 7760602 ° ° 7 . o
mg - [ S T T . -y Do s ff-me s, [J change KX Additign
NAME ‘ o B " e w2 [Robert A, Long, Jr.
STREET ADDRESS ] . et anopess |4 Bank “One Plaza IL1-0573
CV-SIP | o S ) onv-st.zp , (Chicago-TL----60670 - - - - T T

12. | heraeby 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 report or supplemenial report is true and accurate and that my signatura 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 executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

Y-5 -0y
312-336~7727

Date Daytime Phane 8

James 5. Stiegel

SIGNATURE AND TYPED DA PRINTED NAME OF Si

QFFICER OR DVRECTOR

SIGNATURE:




