\\

3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEF ARTMENT OF STATE

PROFIT A DEFARTMENT O Apr 28,1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State ecretary of State
DIVISION O ° CORPORATIONS 04-28-1999 90007 037 ***150.00

L 1999 :
DOCUMENT # 857645

thorporation Name

NORWEST EQUIPMENT FINANCE, INC.

~ TN T

Principat Flace of Business Mailing Address
733 MARGUETTE AVENUE 733 MARGUETTE AVENUI:
SUITE 300 SUITE 300
MINNEAPOL'S MN 55479-2048 MINNEAPOLIS MN 55479-2048 DO NOT WRITE IN Ti1S SPACE
us Us 3. Date Incorporated or Qualifed ]
09/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Ap|tied For
21 26 41-00826880 No: Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
;;] P ;l uite. Ap 5. Certifc ate of Status Desired 0 $8Fe7ei: iﬂ;l%nal
City & {itate City & State 6. Etecticn Campaign Financing O $5.00 vay Be
E! El Trust i‘'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeas intangible
;] E’EI l;97 [5]_ Personial Property Tax. [ves TINe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD 82| Street Address (P.O. Box: Number is Not Acceptable)
PLANTATION FL 33324 =

ss| Zip Cade

84| City FL

1. Pursuent to the provisions of Scctions 607.0502 and 607.1508, Florida Stald tes, the above-named corporation suomi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as regstered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUF E
Signatura, typed or printed na ne of regisiered agent and ttle If applicabls (NCT I, Registersd Agent signature raqi red when reinslating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TmE PD [ DELETE 11 TINE [ClChange (1 Addition
NAME RENNER, JAMES R. 12 NAME
smreevaopress| 733 MARQUETTE AVE, STE 300 13 STREET ADORESS
CITY-ST-21P MINNEAPOUS MN 14 CITY-ST-ZIP
TME VP ] DELETE 21TALE [JChange [ Addition
NAME MACLEQD, JOHN 22 NAME
streeTApore ss| 733 MARQUETTE AVE., STE 300 2.3 STREET ADDRESS
CITY-5T-ZIP MINNEAPOUS MN _ Jzsamrsrze
TME T (] DELETE 34 TITLE [JChange [ Addition
NAME LACOUNT, MARK J. 32 NAME
streeTancRess| 733 MARQUETTE AVE, STE 300 33 STREET ADDRESS
CTY-5T-2P MINNEAPOLIS MN _Ruacmstae
e S B DELETE 41TINE 5 [RChange X Addiion
NAME WEBER, MARGARET M. 4 2NANE Diana Lea-Kahle
street aoorer s| NORWEST CTR 6TH MARQUETT sastreetaocRess | Norwest Ctr, Sixth and Marquette
CITY-ST. 2P MINNEAPOLIS MN 44 CITY-ST-2IP Minneapolis, MN 55479-1026
TME D ) DELETE 51TIILE [Change [ Addition
NAME RENNER, JAMES R. 5.2 NAME
streeTanores st 733 MARQUESST AVE, STE 300 53 STREET ADDRESS
CITY-ST-21P MINNEAPOLIA MN _Jseomvsrze
TImLE D ] DELETE 61TLE [JChange [ Addition
NAME WESTERGAARD, RICHARD 6.2 KW
streeTaooress| NORWEST CTR 6TH MANQUETT 6.3 STREET ADDRESS
CITY-5T-ZIP MlNNEAPOLlS MN 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicate - on this annual report or supplernental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unier cath; that | am an
officer or director of the corporation of the receive:r or trustee empowered {0 e <ecute this report as required by Chapter 607, Florida Statutes; and thal 1y name appeas in
Block 1:! or Block 13 if cha \ or on an attachraent with apraddress, with al . othgs likg empowered.

-

0527849

SIGNATURE: s TR ER T IR ‘/é{){ 57 {( &/}%m@g}g&l%)

_ . T = ) :
SIGNATURE AND TYPED OHE!I D NAME OF SIGNING EFFICER OR DIRECTOR

CR2E034 (11/08)




