2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003588

1. Entity Name -

TRINITY EQUIPMENT FINANCE, INC.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90028 017 ***150.00

Principal Place of Business

475 SANSOME ST.. 19TH FLOOR
SAN FRANCISCO CA st

Mailing Address

475 SANSOME ST.. 19TH FLOOR
SAN FRANGCISCO CA 94111

9190848

AR

N

2. Principal Place of Business 3. Mailing Address
N _S‘U_'IELAQ‘- #, Etc-‘ e e jﬁﬁp}_#&etg Y P e ,ELO.NOUELIEW_TULSELE&Q&_—#?,W:
City & State City & State 4. FEINumber  §4-2719467 Applied For
Mot Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add {P.C. Box Numper is Not A table)
ree ress {P.C. Box Numper is ccel e
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the: State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME opP 1 Celete Time DiezCra R [JChange  BR.Addition
NAME HALOW, JAMES NAME NiSthen |, Teaw

streeT aooRess | 18710 CANYON RD STREETADDRESS | LA Gp  \2ymiton) RVC.

CiTY-ST-21P SONOMA CA CITY-ST-2IP WEW WaRK . =2 10017

TILE Dv 1 Delste TILE s [ Change [ Addition
NAME HALOW, DONNA NAME

steer sooress | 18710 CANYON RD STREET ADDRESS

CITY-ST-2IP SONOMA CA CITY-ST-ZIP

TMLE v O elete TMLE 3 Charge [ Addition
HAME GUERTIN, ROGER NAME

sweer aooress | 2510 PADDOCK DR. STREET ADDRESS

CITY-ST-II SAN RAMON CA CITY-ST-ZIP

TNLE D ‘ D9 Delete e O change ] Acdition
NAME VENOYAMA, MINOPU NAME

sTREET ADDRESS | 450 LEXINGTON AVE - STREETADDRESS | 77 T T e SIS e e

CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP

TITLE [ Gelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST- 2P

THLE T Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empawered 10 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 dress, with

SIGNATURE:

other like empowered.

RDCe& Guc".&‘\\t\)

IGNATURE AND TYPED CR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

abloy (sse-gimy

Date Daytime Phone #

as93510

o= —FILE NOWII!FEFAS $150,00 | oSicotion C i ) [
After MAY 1, 2001 Fee will be $550.00 10 Eiecton Campaign Financing $5.00 may B3
Make Check Payable to Department of State

CR2E034 (10/00)



