2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003709

1. Entity Name

ALLSTATE LEASING, INC.

Principal Place of Business

9428 REISTERSTOWN RCAD
OWINGS MILLS MD 21117

Mailing Address

9428 REISTERSTOWN ROAD
OWINGS MILLS MD 21117

FILED

01-10-2001 90141 030 ***150.00

yogulibrl

Jan 10, 2001 8:00 am
Secretary of State

UM OB

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4, FEI Number 52.0903580 Applied For
Mot Applicable
Zp Country e Country 5. Cortificate of Status Desed ~ []  $8+79 Additional
Fee Raquired
-- - -6~Name and Address ot Current Regl d Agent - — - - 7-Name and -Address of New Registered Agent— —-—
Name
C T CORPORATION SYSTEM Street Add {P.C. Box Number is Not Acceptable)
ss {P.C. mber is No
1200 SOUTH PINE ISLAND ROAD reet Address ox T coep
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.

SIGNATURE =~ IE.‘::
S,ignélura‘ !ypfsd or pri-nled name of reqistered agant and title f applicable. (NOTE: Registered Agant signalure required when 1sinstating) DATE 1 H
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e a
Tax filing rgquiremen_l and elects to do so. ‘After MAY 1, 2001 Fee will be $550.00 1o. 51?]3'[22;325:[?&2:,? neng i%g?ong;;: ° . il
(See criteria on back) Make Check Payable to Department of State l
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ El
TITLE C O Delete TME [lchange O addiion | S W
NAME SMITH, DAVID D NAME =N [
stree aooness | 23 WALKER AVENUE STREET ADDRESS z B
CITY-ST-2IP BALTIMORE MD 21208 CITY-ST-2IP a i
e CEO O Detete TITLE [ Charge [ Addition % i
NAME FADER, STEVEN B  HAME I I
stheeT ApoRess | 23 WALKER AVENUE STREET ADDRESS R
CITY-ST-ZIP BALTIMORE MD 21208 i CITY-ST-2IP I
—TITLE bv B <= =~ Delete ME — — |- = e e e [ change [ Addition- I}
HAME FADER, JEROME H NAME g
streeT aooess | 23 WALKER AVENUE STREET ADDRESS I
Chy-S1-7IP BALTIMORE MD 21208 CITY-ST-2IP |
TITLE P 3 pelete TITLE [ change L] Addition B
HAME BARON, BRENT Z NAME '
stree aponess | 428 REISTERSTOWN ROAD STREET ADDRESS I
orv-stzp | OWINGS MILLS MD 21117 Civ-sT-2P H
TITLE S O Delete TME [ change [ Addition
NAME ROSSMARK, GAIL K NAME I
STREET A0ORESS | 9428 REISTERSTOWN ROAD STREET ADDRESS i
orv-sr-zf | OWINGS MILLS MD 21117 CITY-ST-2i7 :
TILE T 3 Delete TITLE Ol change [ Addition E
NAME KING, PAUL N HAME
sTageT aooress | 9428 REISTERSTOWN ROAD STREET ADDRESS i
omy-stze | OWINGS MILLS MD 21117 oTy-51-20 i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver or trus! ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmeqt wi Il other like empowered.
SIGNATURE: 2 rf!.lgw-r'/ &m’ M Eine Treosemer //24/ V/ﬂ’fﬁ_f*éfﬂ@ i
TSIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Date Daytima Phone # I ;



