2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000005640

1.

Entity Name

CAl EQUIPMENT LEASING It CORP.

Secretary of State

05-17-2001 91315 047 ***550.00

Principal Place of Business

775 WEST JEFFERSON AVE.
SUITE 4000

LAKEWOOD CO 80235

Mailing Address

7175 WEST JEFFERSON AVE.

SUITE 4000

LAKEWOOD CO 80235

v s lvy

2. Principal Place of Business

AIB0 S Wadsweorth

3. Mailing Address

2750 S Wadswortn

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DR

DO NOT WRITE IN THIS SPACE

Suite C 200 Swite C200
City & State City & State 4. FEI Number  g4-1 184608 Applied For
enve¢ (O Denver CO Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O . :
BORZ 7 Denver go0227] PDenver Foe Required
— . 6._Name and Address of. Current Registered Agent___ ___. .. _ [_____ . __ __.7.-Name and Address. of New Regisiared Agent — ——

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

|
May 17, 2001 8:00 am’

CR2E034 (10/00)

TALLAHASSEE fL 32301-2525
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirememgand elects tf)ydq S0, ° After MAY 1, 2001 Fee will be $550.00 1e. Eliztlzz,%ag:i?gui:: neing fggﬁoh&is e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS /fCHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE K crange [ Addition
NAME OLMSTEAD, JOHN F HAME )
street aoress | 7175 WEST JEFFERSON AVE. SUITE 4000 STREETADBRESS | 2760 S. Wadswerdih Suite 2006
CITY-ST-2iP LAKEWOOD CO 80235 CITY-5T- 2P DenvVer €O 02277
TITLE AVP 0 etete TILE Secretary [J Change  {] Adction
NAME TURNER, HOWARD F NAME Debro. S eiTery
street aporess | 7175 WEST JEFFERSON AVE. SUITE 4000 STREETADDRESS (2780 S . Wadswerth Suwite C200
ury-sT-22 | LAKEWOOD CO 80235 CiTY-5T-21P Denyer CO 02271
“me———1D === W Doae—= | i —Conxvslle ™ T Changs X Acditon
NAME ABERNETHY, RICHARD H NAME Susan Lond,
stheeT aooness | 7175 WEST JEFFERSON AVE. SUITE 4000 sReET 0SS (2 760 S. Wadswerdh Suite C2ce
CITY-S7-ZIP LAKEWOOD CO 80235 CITY-ST-2IP Denver €O %6227
TITLE vsD "X Delete TITLE Pireckor [ Change QAddilion
NAME DIPAOLO, ANTHONY M NAME David Shaw
sTReeT anoress | 7175 WEST JEFFERSON AVE. SUITE 4000 STRECTADDRESS | 2760 8. W adsSworkth Suile cloo
orv-st-2p | LAKEWOOD CO 80235 st | Denuer Co  F022T
me 3 (% Detete | TILE [J Change [ Addition
NAME ANDERSON, DAVID J NAME
sTreeT ADDRESS | 7175 WEST JEFFERSON AVE. SUITE 4000 STREET ADDRESS
CITY-ST-2P LAKEWOOD CO 80235 CITY-ST-7IP
TILE D [y, S TieE O change [T Addition
NAME MYERS, MICK E NAME
STREET ADDRESS | 7175 WEST JEFFERSON AVE. SUITE 4000 STREET ADDRESS
CITY-ST-2P LAKEWOOD CO 80235 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this report or supplemental

report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustes empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmen

SIGNATURE AND TYPED OR PRI

ith an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Sy

Date Daytime Phena #




