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FLORIDA DEPARTMENDF STATE
Sandra B. Mofgam
Secretary of §

DIVISION OF CORPJATIONS

i

DOCUMENT #

1. Corporation Name

S
F94000003282 (0)
UTILITY EQUIPMENT LEASING CORPORATION

Principal Place of Business

N#W22610 BLUEMOUND ROAD

WAUKESHA W1

5186

Mailing Address

NaW22610 BLUEMOUND ROAD
WAUKESHA W1 53196

\ FILED
Apr 20 1998 8:00am

per

Secretary of State

T

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorperated or Qualified
2. Principal Place of Businoss _2a, Mailing Address 4, FE! Number Applied For
21 B 25] 39-1069064 Mol Applicable
Sulte, Apt. #, ete. Sulte, Apt #. etc. - . $8.75 Additional
"El ;;l . Certificate of Status Desired O Foe Required
Gity & State | Cily&Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Counlry b 4n Cogitry B. This corporation owses or has paid the current year Intangible
m —— 29—! ;l Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
COHEN, CLIFFORD 81| Name
50 ISCO WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771
3
4| City 85| Zip Code

Rl cdas s - il

11, Pyrsuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida St

les.

ve-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appoiniment as regisiered

T ¢ e L e

LI s Rl

SIGNATURE I PR
Signatura, Iyped or printed nanyw of regrstemed agerl and Wle i gt cablo (NOTEt Ragistordiigont signature reqJ red when fainstaling) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT MEREGE ; P “T[JChange D] Addilion
NAME DAI-UM. THOMAS E 13 Jud|*h D. TQ‘I \Or
swoeer aooness | NAW22610 BLUEMOUND ROAD ovess | WM W22010  Bluemound Road
CITY-ST-2P WAUKESHA W1 53186 14 -5T-20 W(luke Shq ) W1 53136
TmE ) LT DELETE 21 flle [ change L] Addition
HAME ANDERSEN, KATHERINE L 2oM0E
STREET ADDRESS N‘wm‘o BLUEMOUND HOAD 2.3 SIET ADDRESS
CITY-ST-2P WAUKESHA Wi 53188 2 4 fv-51-20
TITLE v IR DELETE 31 INE L change [ Addition
NAME HARRINGTON, BILL 32104
streeTaoness | NAW22610 BLUEMOUND ROAD 3.3 STHEET ADDRESS
amsvae | WAUKESHA WI 53188 P
TITLE T T necere 41TME [(JChange [ Addition
NAME MALONEY, BARBARA, J. 4.2 NAME
staeet aponess | N4 W22810 BLUEMOUND RD 43 STREET ADDRESS
CiTY-51-2P WAUKESHA W! 44CI1Y-ST-2IP
TE ' T DELETE 51TIE U Change 3 addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P BACITY-ST-ZIP
TE T DELETE 6.1 TMLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 ST ET ADDRESS
OTY-ST-29 64 cni -§T-7IP
¥4, | hereby certify that the information supplicd with this fling does not qualify for the exefiption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual repert is true and accurate andlthat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he carporation or the receiver or truslee empowered 10 execute t

Block 12 or Block 13 if changed, or on an atlachment with an address.
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1. 4. iy

3 repor as required by Chapter 607, Florida Statules; and that my name appears in

wviu.cuT otbAan

iy o e

CR2E034 (10/97)



