- - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ALS LEASING, INC.

F96000006471

Principal Place of Business
10000 INNOVATION DR

TAX DEPT

MILWALIKEE W1 53226

Mailing Address
10000 INNOVATION DR
TAX DEFT
MILWAUKEE Wi 53226

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90226 013 ***158.75

1v  9096v90

AR TR0

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39—1868495 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired & $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 or printad nama of registerad agent and title if applicable

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me VPAS O Delete TITLE pLeD [ Change A Addition | &
v FERGE, KRISTIN A ave Patrck keaaedy s
sTReeT A0DRESS | 10000 INNOVATION DR STREETADORESS | {0 000 Fmaovatien Drive 3
orv-st-2p  IMILWAUKEE WI 53226 on-str ML fponu bee sl 5 BL26 i
I VASD O Delete e ' O Change [ Addltion %
NAME OHLENDORF, MARK NAME

STREET ADDRESS {10000 INNOVATION DR STREET ADDRESS

cmy-sT-ze | MILWAUKEE W1 53226 CITY-ST-21P

it VPAS [ Cealets TITLE [ Change  [] Addition
NAME KRUPPGORDON, GERI NAME

STREET ADCRESS {10000 INNOVATION DR STREET ADDRESS

oTv-sT-2P MILWAUKEE WI 53226 CITY-ST-2P

TITLE VPAS O Delets TITLE [ Change [ Addition
NAME GEONNOTT, ANTHONY R JR NAME

STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS

om-sT-20 [ MILWAUKEE W 53226 CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

TMLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2I7 CITY-5T-2P

12. | hereby certify that.the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z REQES

I;lﬂ

- D’_u

feze

does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VP Yf25f03

Y1Y- 955060

SIGNATURE AND TYPED O PRINYEﬁ'NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylima Phons # J




