2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838309 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
r
ECO LEASING CORP. ccretary ot dState
01-21-2000 90091 037 ***150.00
Principal Place of Business Mailing Address
1415 BOSTON POST ROAD 1415 BOSTON POST ROAD
LARCHMONT NY 10538 LARCHMONT NY 10538-3935
0
| 00007164
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 25%793 Not Applicable
Zi i iti ’
P Country 2 Country 5. Certificale of Status Desired O $8'75 Addmma'
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
- R - C e - Name . . _ . _ .. e e e e
UNIED STATES CORPORATION COMPANY Street Address (P.C. Box Number is Not Acceptabla)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Ciy FL | Zecoe
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible {o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to de s0. After MAY 1, 2000 Fee will be $550.00 10. E:sz:lggn%aggi?gug:: aeing O ﬁi’eodqohgzgs <
(Seo criteria on back) | Make Check Payable to Department of State
1", : QOFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Defete TILE [ change [ Addition
NAME FLINN, ROBERT H. NAME
STREET ADDRESS | 365 PURCHASE ST. STHEET ADDRESS
Cry-s-1P | RYE NY CirY-§T-2
TILE v O pelete TIME [ Change [ Aadition
HAME BLAKE, JAMES E. HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADURESS | 20 INDIAN FIELD ROAD

me___ D e e B change [0 Addition
nave | HENDERSON, ARCHIEE  ~ ~ " T '

STREET ADDRESS | B9 LONG MEADOW RD
CITY-ST-2IP WILTON CT

CIN-5T-2P | GREENWICH CT
0 Delete TME . |¥D. — -
T naME | e o T
STREETADDRESS |23 1 SUMMERFIE LD
Un-ST-28 ISHELTON T 06484

TITLE [ palete TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-ap |

TITLE [ Delete TITLE [Jchange  [C] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

STy -ST-71P CITY-ST-2P

TITLE . [ pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme~twdlh an address, withall other like empowered.,

SIGNATURE:

£y
: LA FRIEIETL
70N el ui«,ﬁﬂf%[;’.[w m/loloo Gi4- €34~ qo07]
7 OFFICER OR DIRECTOR Date Daytime Phona #

RE ARD TYPED OR PRINTED NAME OFSRAL
oBERT H, FLINN - PRESIDENT




