FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000003282 (0)

1. Corporatinon Name

UTILITY EQUIPMENT LEASING CORPORATION

Malling Address

NAW22610 BLUEMOUND ROAD
WAUKESHA W1 531861623

Prirzipal Piace of Business

NAW22610 BLUEMOUND ROAD
WAUKESHA W1 53186

FILED
May 02 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

06/22/1984

3a. Date of Last Reporl

04/24/1996

[ 2, Principal Place of Business 2a. Mailing Addiess

4. FEI Number

361089084

Applied For
Not Applicabile

Suiter, At #, e

|22 27

Suile, Apl, #, elc.

0 $8.75 additional

5. Canificate of Status Desired Feo Required

----- Uity & Stiater City & Stale

23] . 2]

§. Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees .

2ip Country Zip Country

s 2] 2]

EXT 2]

B. This corporalion has hability for intangible tax undar s. 199.032,
Florida Statutes m Yes [ No

office: or regs
agent Lamn farmliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

"~ "9 Name and Address of Current Registered Agent 10. Name and Address of Hew Reglatared Agent
COHEN, CLIFFORD 81| Name
501 CODISCO WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 3271
83
B4( City FL 85| Zip Code
T4, Pursiant o the provsons of Sectons 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered

ercd agent, or balh, in the State of Florida Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

(NOTE: Rapisterad Agerl signatwie fequirad when rensieting) DATE

CR2E034 (9/96)

Bhyroabite, biped oo pon bes rame ot regsslered agent and titke o appiicablo.
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i DPT [ DELETE TIE [Tchange [ aodition
Kb DALUM, THOMAS E 12 NAME
snie aoores: | NW22810 BLUEMOUND ROAD 13 STREET ADDRESS
Ly 51 WAUKESHA Wi 53188 14 CITY-ST-2P
e TV [T DecerE Z1UNE L Crange L1 gdition
hams ANDERSEN, KATHERINE L 22 NAME
swacoress | NAWE2810 BLUEMOUND ROAD 23 SIREET ADDRESS .
av s | WAUKESHA W 53186 2 ACITY-51-7P "' "
oy V ] DELETE 34 TILE [Jchange [ Addition
v HARRINGTON, BILL 32 NAMEE
st anness | NAW22810 BLUEMOUND ROAD 2.3 STREET ADDRESS
P S1- A WAUKESHA W1 53186 34, CITY-5T-2IP
B [T oELETE a1 TITLE "Tchange  [_] Addition
(WS MALONEY, BARBARA J. 4.2 NAME
s aoeine | NG W22810 BLUEMOUND RD 43 STREET ADDRESS
| civs oor | WAUKESHA W1 44 CY-51-2p
{\Iviﬁi 1 [ oELeTe 51 TITLE [ M| Change [J Addition
s 5.7 NAME
STHPET ADLEDN 6.3 STREET ADDRESS
Cie-Sl-2p 58 CITY-5T- 2P
ni L] ot 61TITLE [T change™ L] Addition
/EAVH 6.2 KAME
SILEN AL § 3 STAEET ADDRESS
s 4 LIY-51-7P

appears 0 Black 12 or Block 13 if changad, or on an allachment with an address.

(714, 1 an hareby certify 1hal the inforrmabion supplied wilh his Tiing does not qualify for the exemplion steted in Section 119,07(3)(1), Florida Statutes. | further certify that the
inrformanon indicaled on this annual report or supplementat annual reporl is Irue and accurals and that my signature shall have the same legal effect as if made under cath; that
| am an cfhicer o areclor of the corporation or the receiver or frustee empowered o execute this repont as required by Cnaptar 607, Florida Statutes; and that my name

SIGNATURE: _ W@gw g /%4 WM . [-11-97 44-5¢7-6
1A TUAE AND TYPED PAINTED, ME OF SIGNING QFFICER OR CTH qf am , 6'Dal OCaytima Phone #

s

FYPrerel



