FII.E NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P35159

1. Corporz tion Name

U.S. BANCORP LEASING & FINANCIAL, INC.

Mailing Address
60t 2ND AVE SOUTH

Principal P ace of Businass
7659 SW MOHAWK ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 033 ***150.00

AR RN R

875 UNIT MPFP 2804
TUALATION OR 79062 MINNEALPOLIS MN 55402 DO NOT WRITE IN Tk IS SPACE
us us 3. Date incorporated or Qualifed
08/19/1991
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apy tied For
1] 26 93-0£94454 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 aiditional

-z—zl EI 5. Certifcate of Status Desired (] Fee Retuired
City & < tate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
EI 2_8| Trust Fund Contribution Added tc- Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_2—5_] 2_9| I;\ Personal Property Tax. Oes Ne
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registere d Agent
81, Name
CT CORPORATION SYSTEM
1200 S. PINE ’SLAND ROAD 82! Street Address (P.O. Bo. Number is Not Acceptable)
PLANTATION FL 33324 a3
84] City FL lasl Zip Code

agent. | am familiar with, and a:¢ept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named curporation submils this statement for the purpose of changing its 1egistered
office +r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of iirectors. | hereby accept the appoiniment as registered

Signature, typed or printed n: me of reg:siared agen' and tila if applicable. {NOTE: Regrstared Agent sig req tired whan rei 9] DATE
12 OFFICERS AN{) DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE PD [ DELETE 13 TME TiChange [ Addition
NAME LANGER, CHARLES C. 1.2 NAME
sreeT apoRi 55| 7659 SW MOHAWK ST 1.3 STREET ADDRESS
GITY-§T-21P TUALATION OR 97062 14 CITY-5T-ZP
TME [ [ DELETE ZATILE [Change ] Addiion
NAME CHOSY. JAMES L. 22 NAME
seetanori 55| 601 2ND AVE 2.3 STREET ADDRESS
CITY-5T-2P MINNEAPOLIS MN 55402 2.4CITY-5T-2P
TMLE T ] DELETE 3ATITLE Treasurer [OChange ] Adcition
NAME PARRIN, DAVID J S2NAME Terrance R, Dolan
streeTaoore ss| 601 2ND AVE S s3sTREETADORESS | 2751 Shepard Rd.
CITY-ST-2P MINNEAPQLIS MN 55402 34 OITY-ST-ZP St. Paul. MN_ 55116
e VPD [ DELETE 45 TTILE 7 [JChange  [J Addition
NAME OBERSTER, SALLY A 4.2 NAME
streeraporess| 601 2ND AVE S 4.3 STREET ADDRESS
CITY-ST.ZP MINNEAPOLIS MN 55402 14CITY-5T-2P
TME D [] ELETE 517ITLE K]Change  []Addition
NAME DUIM, DANIEL 52 NAME Gary T. Duim
sTReeT aooRe 55| 7659 SW MOHAWK ST 53 STREET ADORESS
CITY-ST-2IP TUALATIN OR 97062 54 CITY-ST-2P
e D [ OELETE 61TITLE [ Change  [_] Addition
NAME ROHR, DANIEL C 62 NAME
syreer aport 55| 601 2ND AVE S 63 STREET ADDRESS
CITY- 5T-2IP MINNEAPOLIS MN 55402 £4 CITY-ST-2P J

14. | hareby certify that the information supplied wi
indicatad on this annual report -sdppleme
officer or director of the corpgez tion or the regeizer g

Biock 12 or Block 13 if changed, or on an 3 hrn
SIGNATURE: A“ ]

James”L.

Chosy, Secretary 3/31/99

iﬁ1 this fling does not gualify f.or the exemption stated i+ Section 119.07'(3)(i), Florida Statutes. | further certify that the information
arteport is true and ace urate and that my signat sre shail have tt e same legal effect as if made under oath; that | am an

£tee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and that my name appe irs in

fith an address, with :3ll other like empowered.

612/973-0359

o/ D0

CR2E034 (11/98)

SIGNATUREAND TYREP OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



