FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

)7 PROFIT s ! FLORIDA DEPARTMENT OF STATE
CORPORATION _.-‘5: Sandra B. Mortham
ANNUAL REPORT g,a Secretary of State
1996 <4 DIVISION OF GORPORATIONS

DOCUMENT #  F94000003282 (0)

UTILITY EQUIPMENT LEASING CORPORATION

Princinal Place of Businass

N4W22610 BLUEMOUND ROAD
WAUKESHA WI 53t86

Maiting Address

NAW22610 BLUEMOUND ROAD
WAUKESHA W1 53186

OO O

3. Date Incorporated or Qualited | 3a. Date of Last Report
2 Priﬁc:_ipal Place of Business 2a. Mailing Address ) 4. FEI Number Apphed For
X } 26| B 39-1089084 Not Appicatle
i, Apl. ¥, etc. ite to#, et N iti
| Suite, Apl. #, elc | Suite, Apt. #, elc §. Cortilicate of Status Desirod [l $8.75 Adc!lilonal
22| 2;] Fee Required
Gity & State | Oy & Stale 6. Elsction Campaign Financing . $5.00 Mmay Be
’EJ 25] Trust Fund Contribution Added to Fees
_ip Gountry | Zp [ Counlry 8. This corporation has liabiity {or intangitie tax under s 199.032,
24| [25] 29 30| Florida Stalutes dYes DINo
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOHEN’ CUFFORD 82 Stggadd-res:s P.0. Box Number is Not Agceptable)
»
560-GODISCO-WAY—~ I éod;sszo ay
SANFORD FL 32771 8 7/
84| City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named

familiar with, and accept the obligations of, Section 607.0508, Florita Statutes.

corparation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered agent. | am

SIGNATURE. | I e R e e o R __
Stgrature, typed or pricded narne of regislerad agent and titls i appiicabhe INOTE: Rogstered Agent sSigratng rew - s when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THE DPT [J DELETE 11 TITLE [ Crange [ Addition
NAM DALUM, THOMAS E 12 HAME
sweeraporess | N4W22610 BLUEMOUND ROAD 13 STREET ADDRESS
eIry-st-2 WAUKESHA Wi 53188 14 CTY-ST- 7P N
TITLE Vs§ ] DELETE 2 1TILE [ Changs ] Addilion
NAME ANDERSEN, KATHERINE | 22 NAME
sieerisooress | NAW22610 BLUEMOUND ROAD 2 3STREET ADDRESS
, CITY:S1-2IP WAUKESHA W1 53186 2400y 8121 -
TITiE Vv [T] DELETE 3 1TME [ Change ] Adddion
NAME HARRINGTON, BILL 3.2 NAME
sierrsopaess | NAW22610 BLUEMOUND ROAD 33 STREET ADDRESS
| civestoae WAUKESHA Wi 53188 34CITY- 577 )
TILF T [ DELETE ¢ 1TILE [] Change [ Addition
RAM MALONEY, BARBARA J. 42 NAME :
sreerancress | N4 W22610 BLUEMOUND RD 42 SIREET ADDRESS
oy -51-21p WAUKESHA W1 440TY-ST-2P
TILE [7] DELETE 5 1TLE [ Change ] Addition
HAME 52 NAME
STRELT ASDRESS 5 3 STREE] ADORESS
Oliy-S1-77 54 CITY-5T-21P
TITLE {J DELETE 6 1 TITLE [ Change [ Additron
HAME 5.2 NAME
STHEL | ADRESS £3 STREFT ADDRESS
CY-51-2IF 64 CITY-SI-2IP

appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address.

14, Ido hereby certify that the imormation suppled with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerli‘y that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sam2 legal eflect as if made under
oath; that | arm an officer or cirector of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: __ MW(B ma.@oaoﬂg#%BaricﬁaJMa/o@ -1749%_(4ry)se7-450

T <2 1re P

Daytrr

CR2E034 (12/95)




