2002 UNIFORM USHNESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

841090

STUDEBAKER-WORTHINGTON LEASING CORP.

Principal Place of Business

100 JERICHO QUADRANGLE
JERICHO NY 11753

Mailing Address

100 JERIGHO QUADRANGLE
JERICHO NY 15753

BUUHZE6Y

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90075 009 ***150.00

IR TR

City & State City & State . _ . |-4.-FEI Number - - |Applied For
e 2 Gt A A T T - e oTE T 13‘2693584 Not Applicable
Zp Count Zi Count iti
® 4 ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida.

SIGNATURE

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

(NQTE: Registered Agent signature required when reinstating)

DATE

9.- This corporation is eligible to satisfy its Intangible
“Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, ~ . .. .- QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Detete TiiLE DiREciur Ol Chenge @ Addilion
NAME PASTON, K NAME K. SCHERZF 7
sageT apokess | 25 TALL OAK CRESCENT StHECTaOoRESs | B G AL GLEA LA
CiTY-ST-2IP SYOSSET NY . CITY-5T-27 NESConSET, #Y /77
TITLE D Delete TITLE [ Change [ Adgition
NAME WEISS, C NAME
STREET ADCRESS | § PLYMOUTH RD STREET ADDRESS
crv-ST2P | GREAT.NECK,.NY 00000 R - - o A - — - -
TNLE v [ nelete TITLE [ change  [] Addition
NAME CAMPISCIANO, T NAME
STREET ADDRESS | 1835 DECATUR AVE. | STREET ADDRESS
GITY-8T-ZP N. BELLMORE, NY. CITY-ST-2IP
TILE D . B Doelste THLE [ Change [T Addition
NAME WEISS, F NAME
STReET A00RESS | § PLYMOUTH RD STREET ADDRESS
CiTY-§T-7IP GREAT NECK, NY 00000 , CiTY-ST-2IP -
TITLE [ Celete TITLE [ Crange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
af the cerporalion or ine receiver or trustee empowered to oxeg ule tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an atiachmen|

SIGNATURE:

3/ 02

S PIF syl o

Date Daytime Phone #

1Yy 82900

CR2E(034 {9/01)



