2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 838309

1. Entity Name

ECO LEASING CORP.

ecretary of State

04-28-2003 91460 017 ***150.00

Principal Piace of Business
1415 BOSTON POST ROAD
LARCHMONT NY 10538

Mailing Address
1415 BOSTON POST ROAD
LARCHMONT NY 10538

VRO R TR AR AR

2, Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

CAOL LA

iv

City & State City & State 4. FEI Number s Applied For
13 25%793 Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Cerlificale of Status Desired O ?ese.ggq L":E;jc""o“a'
6. Name and-Address of Current Registered Agent . ..—~ Zzso-- —-| —--- - - =7 -7 Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105 “
TALLAHASSEE FL 32301

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered.agent.

SIGNATURE

Signature, typad or printed nme of registered agant and 1itle it applicable.

(NOTE: Rogistered Agent signature reguirsd when rainstating) DATE

Uy cFILE NOWIN FEE 5 $150.00
3 ¥ Atter May 1, 2003 Fee Will be $550.00
Make Chieck Payable to Floridd Department of State

35.00 May Be
Added to Fees

9. Elaction Campaign Financing
* Trust Fund Contribution.

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PD ) Delete TITLE [Jchange [ Addition
wave . 7. FLINN, ROBERT H.’ NAME

streer anoress | 365 PURCHASE ST. STREET ADORESS

cmv-sT-zier-- | RYE NY CITY-ST-2P

THLE v o M oelete THTLE [Jchange [ Addition
NAME BLAKE, JAMES E. NAME

street aonRess | 20 INDIAN FIELD RQAD STREET ADDRESS

on-s-z2p | GREENWICHCT  ~ CITY-ST-2P

TILE M - e - ~ - [CDetete == -~~~ TME. v =} s = =v - - - [lChange [ Addition
HAME HENDERSON, ARCHIE E HAME

STREET ADDRESS | 231 SUMMERFIELD STREET ADDRESS

CITY-ST-2IP SHELTON CT 08484 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

TITLE [ pelete TITLE .- [ cChange [ Addition
NAME HAME AR

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | 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 lsgal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

BN r T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




