FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 831114

1. Corporation Name

WELLS FARGO LEASING CORPORATION

Principal Place of Business

420 MONTGOMERY STREET
SAN FRANCISCO CA 34163

Mailing Address

420 MONTGOMERY STREET
SAN FRANCISCO CA 94163

[YCE R W

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90212 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

FL

10/22/1973
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
7 26| 633 Folsom St., 7th flr. 94-1754247 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E] ;l MAC 0149-071 5. Certifcate of Status Desired [ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] San Francisco, CA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l Eﬂ ?9] 94107-3600 lm USA Personal Property Tax. Oves &EnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
81| Name
C T CORPORATION SYSTEM |
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 e
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appo;
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
ntment as registered

CR2E034 (11/98)

SIGNATURE
Slgnatura, typed or prntad name of registered ageni and title if appiicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE COB . [ DELETE 1ATME Director 1 Change [ Addition
NAME GILLFILLAN, MICHAEL J 12 NAME
streersooress| 420 MONTGOMERY STREET 13 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94163 14CITY-ST-2P
TITLE PD [J DELETE 217IME Director KiChange {7 Addition
NAME WALKER, JAE L 22 NAME
sreeTaooress| 420 MONTGOMERY STREET 2 STREET ADDRESS
CTY-ST-2IP SAN FRANCISCO CA 94163 2,4 GITY-$T-2P
TALE TD [J DELETE 31TME Vice President - “CJChange X Addition
NAME DIAO, NANCY 22 NAME Diane A. Davis Breur
steeet sonress| 420 MONTGOMERY STREET assmeeranoress| 711 West Broadway
TY-ST-ZIP SAN FRANCISCO CA 94163 wcrv-stze | Tempe, AZ 85282
e DSvP . 1 DELETE A1 TILE Assistant Secretary [lChange 7] Addition
NAME BROWN, MICHAEL S 4, 2NAME Pui-Mei Wong ‘ .
streeranoress| 633 17TH STREET, 4TH FLOOR assmeETsonRess | 633 Folsam St., 7th Floor
CITY- ST 2P DENVER CO 80202 acmvst-ze | San Francisco, CA 94107=3600
TITLE D KIDELETE 51TIMLE President T CiChange X Addition
NAME SCHLIESMANN, RICHARD T S2hAME Michael S. Brown
smeeraonress| 1350 MONTEGO SISREETADDRESS | £33 _ 17¢h Street
CTY-5T-2P WALNUT CREEK CA 94598 54 CITY-ST-ZIP Denver, {0 80202
TIE VP [ DELETE 6.1TTLE ' CJChange L[] Addition
NAME CAMPBELL, SONDRA 62 NAME
sweeraooress| 420 MONTGOMERY STREET, 1ST FLOOR 6.3 STREET ADDRESS
CITY-5T-2IP SAN FRANCISCO CA 94163 G4CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cdrify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or director of the corpoeration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that jpy name appears in
Block 12 or Block 13 if changed, 4 on an attaghment with an address, with all other like empowered.
Y IRED
SIGNATURE: O B IR S | January 19, 1999 (215) 396-4536
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #



