2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003282
1. Emity Name Apr 21, 2000 8:00 am
UTILITY EQUIPMENT LEASING CORPORATION ecretary of State
. 04-21-2000 90169 043 ***150.00
Pringipal Place of Business Mailing Address
N4w22610 BLUEMOUND ROAD N4W22610 BLUEMOUND ROAD
WALIKESHA Wi 53186 WAUKESHA Wi 53186-1623
S RS AR IR
Suite, Apl. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
39-1089084 Not Applicable
Zip’ o Country Zip . ~ Country 5. Certificate of Status Desired O ?3'75 Additional
- - - .- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COHEN, CLIFFORD -
: Street Add P.C. Box Number is Not Acceptable)
501 CODISCO WAY root Address (RO, Box fumber!
SANFORD FL 32771
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent end title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; . paign Financing $5.00 May Be
Tax filing requirement and alacts o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPT .~ - [ delets TITLE [ Change  [J Addition
NAME DALUM,- THOMASE . - .- NAME
streer aooress | N4W22610 BLUEMOUND ROAD STREET ADORESS
CITY-ST-7IP WAUKESHA Wi 53186 CITY-ST-21P
TMLE Vs [ pelsts TITLE [ Change [} Addition
NAME ANDERSEN, KATHERINE L NAME
staeeT anoress | N4W22610 BLUEMOUND ROAD STREET ADORESS
crv-st-zr | WAUKESHA W1 53188 CITY-ST-ZiP ~ o )
T DAS O Dalele TITLE [ change  [] Addition
NAME TAYLOR, JUDITH D NAME
streer anoness | N4 W22610 BLUEMOUND ROAD STREET ADORESS
orv-sT-2F | WAUKESHA Wi 53186 CIry-S1-2P
TITLE T - [ delete TITLE O change [ Addition
NAME MALONEY; BARBARA J. HAME
streeT aooress | N4-W22610-BLUEMOUND RD STREET ADDRESS
orv-st-ze | WAUKESHA WI CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (262} 577

O] Barbara J. Malorey 14000 452r6x

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER F DIREETOR Date ¥ Daylime Pheone # 832/

4 &7 /Al x:\m“:::F
)

SIGNATURE:

CR2E034 (9/99)



