2002 UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT # 842924
1. Entity Name

FULL SERVICE LEASING CORP.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90449 022 ***150.00

/S

Principal Place of Business Mailing Address

260 LONG RIDGE ROAD 260 LONG RIDGE ROAD
PO BOX 8109 PO BOX 8109
STAMFORD CT 08927

STAMFORD CT 08927

6o837Y

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-0973758 Not Applicable
Zi ountr Zi Count P iti
s Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOBAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
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
Signature, typed or printed name of registersd agent and title if applicanfe. (NOTE: Registered Agent signature required when reinstating) DATE
7
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will ke $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE I change ] Addition §
e WALKER, JOHN J NAME s
StReeT a00RESS | 1600 SUMMER STREET STREET ADDRESS FOS
CITY- S7-2IP STAMFORD CT 08927 CITY-ST-Z1P ] . u
TITLE P R@eme TITLE Vée Gident . W}hange [ Addition 5
N NICHOLSON, CHARLES W. N Roveey Lewns
STREET ADDRESS | 260 LONG RIDGE RD STREETADDRESS [ 4 ©D Savnrmed &Y
crv-si-z¢ | SSTAMFORD CT 08927 amesrae | Shenvloan T 0b935
TITLE [ O betets TITLE [ Change [ Addition
NAME ORMOND, WENDY S. NAME
STREET ADDRESS | 1600 SUMMER STREET STHEET ADDRESS
CiTY-57-2IP STAMFORD CT 06927 CITY-5T-2IF
TITLE VP 7 Deleie TIILE [ change [ Addition
N HYDE, JEFFREY L NavE
STREET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2P STAMFORD CT o CITY-$1-2IP
TITLE VT %Delele TITLE K abh 2y 0 Chc srd ﬂ whange [:Q@dfrion
e WERNER, JEFFREY ’ e T2eius dy ext. &
STREET ADDRESS | 777 LONG RIDGE RD STREET ADDRESS | ', L Long 23 d 4¢ n_d
CITY-ST-21P STAMFORD CT 06927 CITY-ST-ZIP = Lavr Lo CT 0695
TME AT F Delele TITLE Hest Tlraz )X(:hange [ Addition
NAME GARZA, OSCAR NAME  Tova fn a0
STREET ADDRESS. | 4211 METRO PARKWAY STREET ADDRESS | 1) Yy L gon. 4 e;iq . l’ld
om-sT-2F | FT. MYERS FL 33916 CITY-ST-2IP S bmnfors o 06 q¥0)

13. | heraby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

OHN. AMATO

ST I ‘
R ¥ ST ST Lot
SIGNA ND T\'PED oOR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

indicated

of the corporation or the receiver cr trustee empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE:

on this report or supplemental report is true an

NN

H-ad.- 300 2089574544

Data Daytima Fhone #




