2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FQ4000003588

1. Entity Name

TRINITY EQUIPMENT FINANCE, INC.

ar . e,

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 033 ***150.00

Principal Place of Businass

475 SANSOME ST.. 19TH FLOOR

Mailing Address
475 SANSOME ST.. 19TH FLOCR

SAN FRANCISCO CA 9111 SAN FRANCISCO CA 94111-0103
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - A. FEF Number Applied For
94-2719467 Not Applicable
2Zp Country Zip Country ; - $8.75 agditonal
5. Certificate of Status Desired a Fee Required
- - 6. Name and Address of Cuirent Reglstered Agent- ~—7. Nome and Addrass of New Ragistered Agant -
Name
CT CORPORATION SYSTEM Strest Address {P.Q. Box Number is Not Accepiable)
1200 SOUTH PINEISLAND ROAD-— . —— o oo = o oo o oo o o - — o -
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Slgpma. typad or panted nama of rapistered agant and litle if applicable. {NQTE: Registered Agent signature requised when seintlating) DATE
9. This corporation is eligibla to satisly.its intangible FILE NOW!! FEE IS $150.00 . o
T it s 0 6049 AorMAY 1,2000 Feo witbo$sg000 | ' SestinCenpay Franong 85,00 wy o
o % e b Sy g . .
(See criteria on bdck} . d Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 e
mE DP 1 oelete 13 O Changs [ Addiion | §
NAE HALOW, JAMES v 1%
sthesr a00REss | 18710 CANYON RD STREES ADCRESS 3
aury-st-ze SONOMA CA . CiY-S1-2P '-§.
mLE v 7 Delete TME O Change [ Addition | G
NAME HALOW, DONNA NAME
STAEET ADDRESS | 18710 CANYON RD STREET ADDRESS
CITY-ST-7iP SONOMACA . CITY-51-2P
e Vs o - e T Cloge” TME - = - - — T T=mew—o -~ [F]Change’ [ Addition |~
L GUERTIN, ROGER NAME
STREET ADDRESS | 2510 PADDOCK DR. STREET ADURESS
CITY-§1-0P SAN RAMON CA CTY-ST-2P
e~ - v—  ~— —— W’“H)@mr —fmeT T s~ = [Jchange ~[)Addition”|"
HAME CARLILE, BEN NAME :
sweer ADcRESS | 394 FAIR QAKS ST. SIREET ADDRESS
Gr-s-20 | SAN FRANCISCO CA 84110 ony-§t-oe
TME D ' L Detete e [JChange [ Addiion
NAME VENOYAMA, MINOP NAME
STREET ADDRESS | 450 LEXINGTON AVE STREET ADORESS
orr-st-2° | NEW YORK NY 10017 oS- 2P
NE | O pelets TLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADOAESS )
CITY-ST-2IP ] CiTy-51-2P
13. 1 hereby certify.that the information supplied with this fili:g does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of |he corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Biock 12 it
changed, or on an attlachmentwith an pddress, with all other kke empowered.
SIGNATURE: /@/& N \FI ' l\‘w\iﬂ) (‘\Q QSE=S\ I
A IRE AMD TYPED OR PRINTED NAME GF SIGNING OFFICER QR GIRECTOA Gate Darytime Phona #




