2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CED LEASING COMPANY

DOCUMENT # 826800

Principal Place of Business

555 SKOKIE BLVD

#410

NORTHBROOK IL 60062-2845
Us

Mailing Address

PQ BOX 1287
NORTHBROOK 1L 600€5-1267
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90021 011 ***150.00

309091

HTMEETEARRAAR

DONOTWRITE IN.THIS SRPACE e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 95_2495935 Applied For
Mot Applicable
Zi t Zi Count iti
s Country P ountry 5. Cerfificate of Status Desired [ $8.75 A_ddltlonal
_ . A | . . - .. — ] - - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

b

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

O

_9._This corporation.is eligible to.satisfy its !ntangible. _|— FILENOWI FEEIS $15000.- .
ordl » BN 2 =Ualy Hoy i b

After MAY 1, 2001 Fee will be $550.00

10 Election Campaign Financing

Make Check Payable to Department of State

$5:00may Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VPD [ pelete TILE O Change [ Addition | &

NAME COLBURN, RICHARD W NAME =3

STREET a00RESS | 555 SKOKIE BLVD #555 STREET ADDRESS 3

CITY-ST-7I NORTHBROOK IL CITY-ST-2IP i

- &

TME PD O Delete TIMLE O Change [ Additon | &

NAME LEWELLEN, JR. W NAME

smeer aooRess | 555 SKOKIE BLVD #555 STREET ADDRESS

CiTY-ST-7IP NORTHBROOK IL 60062 CITY-S7-2IP ) .

TILE D T 71 Deteie e O Change [ Addition

NAME COLBURN, KEITH W. NAME

STREET ADDRESS | 555 SKOKIE BLVD #555 STREET ADDRESS

orv-st-z¢ | NORTHBROOK IL 60062 CITY-5T-2IP

TILE S. [ Delete TITLE [J Change [ Addition

NAME ROEMER, LINDA L NAME

streer aooress | 555 SKOKIE BLVD 555 _ - [ STREETADORESS | —— — —an e | -
~CITY-STE AP NORTHBROOK IL CITY-ST-2iP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-7IP CY-ST-2P

indicated ¢n this report or supplemental re
of the corparation or the receiver or trustee em

changed, or on an attachment withan address, with,all other like empowered.
WA, &
SIGNATURE: | President

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1/8/01

847-480-4690

ith
Wi TR e

Flvﬁﬁ OFFICER OR DIRECTOR

Date

Daytime Phona #




