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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # F96000006471

1. Entity Name

ALS LEASING, INC.

04-26-2004 90517 Q01 ***158.75

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
Ulﬂ
Wi

Principal Place of Business Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR 5 4 0 4 06 21 -
TAX DEPT TAX DEPT .
MILWAUKEE, Wl 53226 MILWAUKEE, Wl 53226
s s N CERAAR O R
Suite, Apl. #, stc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-1868495 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired bd gese'zfq l‘:rd:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zin Code

the obligations of ragistered agent.

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

SIGNATURE
Signature. typed or printed narma of registerad agent and titte it applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPAS [ oeleta TITLE vsT [Achange [ Addition
NAME FERGE, KRISTIN A NAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2IP MILWAUKEE, W| 532286 CITY-ST-ZP
TmE VASD [ Delete TINLE PAs PR Chenge T Addition
NAME OHLENDORF, MARK NAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wl 53226 CITY-5T-2IP
TITLE VPAS [ ostete + TITLE O Change [ Adddtion
NAME KRUPPGORDON, GERI NAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-5T-2IP MILWAUKEE, WI 53226 CITY-ST-71P
TITLE VPAS ﬂ Delete T [ Change [ Addilion
NAME GEONNOTT, ANTHONY R JR NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-§T-2P MILWAUKEE, Wi 53226 CITY-51-2IP
TITLE PCEQ B Cetete THLE [ Change [ Addition
NAME KENNEDY, PATRICK HAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CiTY-ST-2IP MILWAUKEE, W1 53226 CITY-5T-2IP
TLE O Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

changed, or on an atlacl’7m with an address, with all ¢ther like empowersd.
SIGNATURE: %ﬁh Tt

Ve

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same laga) effect as i made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

y|atfoy 41y 915 - 5000

T SIGNATURE AND TYPED OR Fmﬁ'ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirma Phone #




