2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # F94000003282 Secretary of State

UTILITY EQUIPMENT LEASING CORPORATION 05-16-2001 90187 018 ***150.00
Principal Place of Business Mailing Address
NAW22610 BLUEMOUND ROAD N4W22610 BLUEMOUND RCAD . gz vy vy
WAKESHA WI 53185 WAUKESHA W) 53136 bo6333
SRS S 0 O 0T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  39-1089084 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé

COHEN, CLIFFORD
501 CODISCO WAY
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

CR2E034 (10/00}

Signalure, typed or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature tequired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 -?f,z:'izr%aggrifgu?g: il O Edsdllgﬂohg?;ss °
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E{‘I 1
TITLE DPT [ Delete TILE P O change 1] Addition
NAME DALUM, THOMAS E NAME 0'Gradu, Mary K0S vy
steeT Aoress | NAW22610 BLUEMOUND ROAD sheer ooess |NAF WZZ o (0 Biue!M d.u ne
omv-st-ze | WAUKESHA W 53186 ovstze |wauKesha, Wi S3ig e
TITLE ' Delete TITLE D [] Change MAdm‘iion
NAME ANDERSEN, KATHERINE L x NAME Cifum, ear Y Z M - y
sweeT aooness | NAW22610 BLUEMOUND ROAD ottt sooness N4 WZZ 010" Bluemound Lol
cmv-s-2p | WAUKESHA Wi 53186 orv-stae (A £es ha ) Wi S3ie0
e DAS R - L1 Delete e . . - OChange ] Adetion
NAME TAYLOR, JUDITH D NAME
sTReeT AbDRess | N4 W22610 BLUEMOUND ROAD STREET ADDRESS
cov-st-ze | WAUKESHA Wi 53186 CITY-5T-2IP
TITLE T [ pelete TITLE {cChange ] Addition
HAME MALONEY, BARBARA J. NAME
steeT anoaess | N4 W22610 BLUEMOUND RD STREET ADDRESS
crv-s-2p | WAUKESHA Wl S3i%¢@ CITY-ST-2IP
THLE vF 1 Delele TITLE Clchange [ Addition
NAME }\6“6 ff, (,L} { ”fa " NAME
STREET ADDRESS YJ"" Wz 2z 1o Bluem oo V‘Cf (O/ STREET ADDRESS
ov-s-2p [ U KPS Ita W S350 CIry-§T-2IP
TLE DAS O oslate TLE ) Change L1 Addition
NAME Do lu_m} :]—Q-Se-ph ' NAME
stReeT ADDRESS | W9 W22 10 (DI4E DU n(,/ I(CJ STREET ADDRESS
orv-si-2p | i Kes ) Wi S3ive CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Biock 12 if

changed, or on an atta ent with an address, with all cther like empowered.
snenmuaeﬁdﬂmm L//jo/o/ Z62-547-5500
T Date

SIGNATURE AND TYPED OR F#D NAME OF SIGNING OFﬁﬂ OR DIRECTOR Daytime Phona #




