2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002617 = -~ May 03, 2001 8:00 am
e Secretary of State

CASE CREDIT CORPORATION 05.03.2001 90950 009 **=1 50,00
Principal Place of Business Mailing Address
700 STATE STREET 700 STATE STREET
RACINE WI 53404 RACINE WI 53404 3491030
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  76-0394710 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JOE%R;&R;E?EN%YEEEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name cf registerad agert and titls it applicable. (NOTE: Registarad Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax iilingp requiremer'ng and elects tfgdo 50. o After MAY 1, 2001 Fee wlflsbe $550.00 19. ﬁiz:lzzrzag;ilr?g;:i neing 0 ffd'ggohg:z: e
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Delele TILE ) “IX change [ Addition
NAVE GRAVES, ANDREW E NAME LECOMTE, MICHEL
streeT A00Ress | 475 HALF DAY ROAD STREETADORESS | 100 S SAUNDERS ROAD
crv-s-2p | LINCOLNSHIRE IL 60069 ciry-st-2p LAKE FOREST II, 60045
TTLE D R Delete T0LE D & Change (] Adition
NAME WEGNER, ROBERT A NAME LECOMTE, MICHEL
streer aporess | 475 HALF DAY ROAD STREETADIRESS | 100 § SAUNDERS ROAD
emv-sT-2p | LINCOLNSHIRE IL 60089 CITY-ST-2P LAKE_FOREST _IL 60045
TMLE c i Oelere e C g Change (] Addiior
NAME FRENCH, THEODORE R - NAME LECOMTE, MICHEL
STREET ADDRESS | 700 STATE STREET STREET ADDRESS 100 S SAUNDERS ROAD
onv-st-20 | RACINE W 53404 CITY-ST-2IP L AKE. FOREST Ti-60045
TILE AS £ Detets T e Ol Crange [ Addltion
NAME EBERHARDT, MARSHA J " NAME
seeT ADoRess | 700 STATE STREET STREET ADDRESS
cry-st-ze - |RAGINE WI CITY-S7-2IP
e T0 C7 Detete TLE ClChange [ Addition
NAME STANCZYK, THOMAS J NAME
sTreeT ADpRess | 700 STATE STREET STREET ADDRESS
CImY-S$T-21P RACINE W! 53404 CITY-ST-ZIP
TITLE i &1 Delete TITLE VP ﬁ Change (] Addition
NAME EVARD, JRJE HAME QUIRKE, BARRY J.
sTreeT ADDRESS | 700 STATE STREET staeetsopress | 100 S SAUNDERS ROAD
ciry-Si-2p RACINE W CITY-ST-2IP LAKE FOREST 1IL 60045

13. [ 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 inforrnation
indicated on this report or supplemental report istnTerand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrystee ety Dowerad Togxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y ith all othey Iike empowered.

THOMAS J STANCZYK 04/24/01 (262) 636-0837

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

AR 08



