72601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006471 May 12, 2001 8:00 am
1. Entity Name Secreta f
ALS LEASING, INC. ry of State
. 05-12-2001 90022 034 ***158.75
Principal Place of Business Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPT TAX DEPT
MILWAUKEE Wi 53226 MILWAUKEE W1 53226
P s e AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1868495 : Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ﬁ ?g.;esqlﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD ess (P.
PLANTATION FL 33324

City

F L Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of tegistered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C. n Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ?rigt‘izndagziﬁsuti:: reing 3] iﬁggohg?é: e
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD 5 Delets e coo P P Cchange B Addiion | S

NAME LASKY, WILLIAM F NAME STEVERY L VICK g

sTReeT anoress | 10000 INNOVATION DR sweeT aooress | /o0 020 EHNOVATrON DR 5

orv-s-zp | MILWAUKEE Wi 53226 arv-st-ze | MILW RO KR E wz* F323( <
od

TITLE VST & Delete TITLE yvPAS oy [Jchange T Addition 5

NAME KOMULA, THOMAS E NAME Krisriv A Y :j; ffrzo Y pr.

streeT aoness | 10000 INNOVATION DR STREET ADDRESS | 7 O ©9C€ F WM "

orv-s-ze | MILWAUKEE W1 53226 orvestze | Micwaitid g8 WP Y322

ME REASH] . [ Delete TITLE VP RS " J [ Change T Addition

NAME + | OHLENDORF, MARK HAME < E T VPP- G ORT O

streeT A00RESS | 10000 INNOVATION DR e ks | / o @00 FAXOVATM D j’

crv-sr-ze | MILWAUKEE WI 53226 orv-stzp | Ml W AVILEE wF P X1

MLE VAS A Delete TITLE VPAS [Jchange [ Addition

NAME , | PETERSON, JOHN NAME ApTHORY R. G&OANVETT T E

STREET ADDRESS | 10000 INNOVATION DR STREETAO0RESS | J O © 00 EMANOVATION

arv-size | MILWAUKEE W1 53226 s omv-ste | MjewBO R EL WX 534

TITLE O pelete TILE [ chenge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 218 CITY-ST-2P

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

of the corparation or the receiver opftrustee empawered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certiy that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

Zﬁ/'r/ /4 40, MR g1 10 FERoEe VP HL?Z)O! YY- ¢ e~ 5600

Florida Statutes; and that my name appears in Block 11 or Block 12 if

$IGNATURE AND TYPED OR PRINTED NAME OﬁGNING QFFICER OR DIRECTOR

Date Daytima Phone #




