~~2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name:
Br\_gk‘lpow\'\ Latin Amerco, i

F 00000 00¢93 ~

o 1
Principal Place of Business Mailing Address

Gloz Corpomle Drve.

bdor C\'-‘I'POTA,'C L}‘\VG_

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90200 039 ***150.00

Inds
wnapoliy, ln dbz1p hdvanapols, b #6278 00057012
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
1
City & State ! City & State 4. FEI Number Applied For
] 35- a0 30 50) Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namé and Address of Current Registerad Agent

Curpo;q"-\cv\ Sa_pv\LL Qc'mpam/
2.0l H“’i‘s Shy acd

T‘!\\uh‘;_;:,q_c_ R - 32304

« ~sss—ee w—er 1. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable) .
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE

Signatura, typa‘d ar printed name of registered agent and titla ¥ applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenﬂ‘and elects lo do so.

-FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

L {See criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TILE 7 Delete TITLE [ change [ Addition g
NAME NAME h
STREET ADDRESS STREET ADDRESS g
OITY-5T-2IP Jew afadned CITY-57-27 2
TTLE 1 [ peletz THLE [J change [ Addition %
NAME - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P | CITY-1-21F
TITLE ‘ . 1 pelete - -TMLE [ Change [ Addition
NAME l NAME
STREET ADDRESS = °= [ sTReET ADDRESS

| CITY-ST-20P CiTY-5T-2P
TITLE i 3 vetete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TILE 1 3 oeles TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the infgfmation fupplied with thié filin
indicated on this report or, upplergental report is trbe an

changed, or on an attaclfrent

SIGNATURE:

.hanﬁs

es not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver £ trustee empowered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all ojher like empowered.

I SIGNATURE AND TYPED O?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v i



OFFICERS

pAmE A

Phillip A. Bounsafl

Steven E. Fivel '

|
|

3. Mark Howell

Robert J. Laikin

V
1

7[»
PITT 557012

TITLE

Executive Vice Prasident,
Chief Financial Officer and
Treasurer

Executive Vice President,
General Counsel and
Secretary

president and Chief
Operating Officer

Chairman of the goard
and Chief executive Officer

‘___,________7_5"'"——'“
ADDRESS FéOOdDDOQﬁgf

6402 Corporate Drive
Indianapotis, IN 46278

6402 Corporate Drive
Indianapolis, IN 46278

6402 Corporate Drive
Indianapolis, IN 46278

6402 Corporate Drlve
Indianapois, IN 46278



