2002 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

1. Entity Name

ECO LEASING CORP. 01-21-2002 90007 050 ***150.00
Principal Place of Business Mailing Address

1415 BOSTON POST ROAD 1415 BOSTON POST ROAD

LARCHMONT NY 10538 LARCHMONT NY 10538
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-2506793 Not Appiicable
Zi nis Zi Countr iti
P Counlry P ¥ 5. Certificate of Status Desired O $8'75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
UN s.mTEs CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 10532
TALLAHASSEE Fll 32301 ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
9. ih\s;f)rporahgn is elltg\bl(nja tc': STHE:W;S Intangible At F"h-nE NOowI! FFEE I?“$b1 52.0(()] 10. Elaction Campaign Financing $5.00 May Be
axi Ing requirement and elects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O oetete MLE [l change  [J Addition
NAME FLINN, ROBERT H. NAME
staeet aoress |* 385 PURCHASE ST. STREET ADDRESS
CITY-ST-2IP RYE NY CITY-$7-2IP
Tme v O peleto TITLE Cdchange (] Addition
0% BLAKE, JAMES E. v
streeT ADDRESS | 20 INDIAN FIELD ROAD STREET ADDAESS
CITy-sT-21P GREENWICH CT CITY-ST-ZIP
TITLE —=1'\VD e O Detete TITLE - (O Change [ Addition
NAME HENDERSON, ARCHIE E NAME
STRET ADDRESS | 231 SUMMERFIELD STREET ADDRESS
cry-st-2p - | SHELTON CT 06484 CY-§7-2ZP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE {7 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CIY-ST-ZIP
TIRLE O Delete TILE . L, . O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attactynent-wi ddress, ith.gil other like empowered.

SIGNATURE:

WA D RoBERT 4 FLind O Ho8Jo2  gr4.g34. 008

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phana #

~

..

CR2E034 (9/01)



