2002 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # 820260
1. Entity Name

ELLCO LEASING CORPORATION

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90449 015 ***150.00

Principal Place of Business Mailing Address

10251 VISTA SORRENTO PKWY DEPT 8109

POST OFFICE BOX 6109 260 LONG RIDGE RD.IAMS
SAN DIEGO CA 9120 STAMFORD CT 06927-9621
us us

2. Principal Place of Business 3. Mailing Address

L AR AR AR A

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—2510574 Not Applicable
Zj t Zi 1 . iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TC M
c ORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registersd Agent s ghature required when reinstaling} DATE
N . . . . n . . I" I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PCO Plneme e Yoesident /CED [ Dwictue ;XChange [ Acdtion | S
NAvE NEAL, MICHAEL A. NAME Yand. Bossi e
streer anoress | 260 LONG RIDGE ROAD SETAODRESS |4 1A Al LUV ond §
CIY-§1-2IP STAMFORD CT CITY-5T-2P D Gl Uviy cCi 0LYR 0 u
TILE VPT (1 Detete TITLE V-t ELL [ Change Rdtion | &5
A HYDE, JEFFREY L NAME Donnd e 134 / i

sTReeT Aporess | 260 LONG TERM SREETADDRESS | MYy Lona Lidaa \Lgﬂ

crv-s-z2 | STAMFORD CT CITY-ST-2IP < by G 064Y) .

TITLE VS O Delete TITLE [ change  [J Addition
NAME JURKOIC, PAUL M. ' NAME

sTrReeT Aporess | 10251 VISTA SORRENTO PKY STREET ADDRESS

GITY-ST-7IP SAN DIEGO CA . CITY-ST-2P

TITLE DT Delete TITLE Ve dsuned Change [ Addition

NAME SMITH, GORDON J. /d( NAME ,\/(M\,r\m,l n CATSS }j

streeT ooress |- 44 OLD RIDGEBURY RD. STREETADDRESS [ 1.0\ L 6\ “Lq £ ¢ _

orv-st-zp | DANBURY CT , ovst? | S\amfay €T 06 qan)

TIE AS ) g Delele (13 N Q £ Changs XI Addition
NAME SHIPPEY, SANDRA L. NAME Mont e QQM oty :

streeT anoRess | 10251 VISTA SORRENTO PKY STREETADDRESS |4y 0\ 4 Q% Ay i,\DUJu{ Qg

CITY-ST-2IF SAN DIEGO CA ) CITY-ST-2IP TGN \ouU C r b ?|D

TITLE 'l ﬂ Delete NLE -+ i\'P S ! ' [ Change m’hdditinn
NAME PICKARL, BRIAN E. , NAME A fentre fG\ v b ¢

srecT anoress | 10251 VISTA SORRENTO PKY sTReeT aooress |y 00 L\ QYE:[\L vt

crv-st-zp | SAN DIEGO CA CITY-ST-21 Ocie\gurly  EF Ob ﬂT)

13. | hereby certify that the intormation supplied with this filin
indicated on this reporn cpsuppiemental report is true andf accurate
of the corporation ar the re€ r trustee empowered tg execut
changed, or cn an attachment wit address, with all other lik

L TR h

RSN A AR W T

sk

S :
Ctlera

SIGNATURE:

; lé)aﬂﬁﬁeﬁ CEFKaﬁohlgﬁd?iatuies; and that my name appears in Block 11 or Block 12 if

ST

emption staled in Section 119.67(3)0), Florida Statutes. | further certify that the information
signature shell have the same legal effectas it made under cath; that | am an officer or director

208-357-4544

HE

Ylvelo”

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

*Bae \ Daytima Phone #




