2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2001 8:00 am

DOCUMENT #
1~ Enty Name 845522 Secretary of State
WELLS FARGO FINANCIAL LEASING, INC. 07-23-2001 90001 041 ***550.00
N ¢
i
Principal Place of Business Mailing Address
206 8TH STREET 206 8TH STREETY
DES MOINES (A 50309 DES MOINES 1A 50309 Aﬂ“? B Blu
2. Principal Place of Business 3. Mailing Address : ”llm m” |‘||| |”|l ||”| |||[||||||’I" I’I" Iml |‘|u I|I” l]l" ‘|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 42-1074725 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0O geaa.;?q L’::’Efg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— 0 = = R — = NATE 2 == e
DRUM";{ELLER‘ JF. Street Address (P.C. Box Number is Not Acceptable)
250 INJERNATIONAL PARKWAY
SUITE 146 )
HEATHROW FL 32746 City FL | Zrcoce

8. The above named eftity 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 printed name of registared agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ¥2|xsfu.::.orporatlo.n is eligible to satisfy its Intangible FILE NOW1!l FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 T S O
= =< tust Fund Contribution. Added to Fees
(See criteria on back) . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE 14 ] Changs Rﬂ(ddition
NAME MERKEL, MARK S NAME Anderson , Deav R.
STREET ADDRESS | 2068 EIGHTH STREET STREETADDRESS | O e £.0 bh-k-h <l
CITY-ST-ZIP DES MOINES IA 50309 CITY-S1-2IP o Mowes T4 SUaer
TITLE y O Gelets e ! CJchange [ Addition
NAME WIELAND, DENISE A HAME
STREET ADDRESS | 206 8TH STREET STREET ADDRESS
cry-st-ze { DES MOINES 1A 50309 CITY-§7-2IP ]
STnE [y FE e &S e e - O oetete TME - - —m ot TS Sl [ change [ Addition -
NAME SEELEY, K. DOUGLAS - NAME
STREET ADDRESS | 206 8TH STREET STREET ADDRESS
crv-st-ze - | DES MOINES 1A CITY-ST-2IP
TMLE S O petete TILE [ Change [ Addition
NAVE KUNZ, FAYE L NAME
STREET ADDRESS | 206 8TH STREET STREET ADDRESS
om-sT-2F | DES MOINES A 50309 CITY-ST-2IP
TITLE AS [ celete TITLE . [ change [ Addition
HAE VAN HOVE, SHELLEE R NAME
STREET ADDRESS | 206 8TH STREET STREET ADDRESS
CITY-ST-2iP DES MOINES 1A 50309 CITY-ST-ZIP
TITLE D [ Delate TITLE [Jchange ] Addition
NAME WAGNER, STEVE R NAME
sTReeT ADoRESS | 208 8TH STREET STREET ADDRESS
CITY-ST-2IP DES MOINES A GITY-$T-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp nial repaort 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 carporation or the recelyér or Yrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerf with 3n address, with all other like gmpowered.

¥
SIGNATURE: S R ESIRED

S\uloy 515 - S5F Ol

v Daytima Phone #

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR ume(‘n 3!
nﬂ?n L~ 9'12 N € T Fod =] pl"ﬂn;ﬂnn& ate

166.EL0

av

—r

CR2EQ34 (5/01)



