2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
9 .
DOCUMENT #  F94000003588 Secretary of Stat
1. Entity Name ecre a O a e
TRINITY EQUIPMENT FINANCE, INC. 02-21-2002 90003 036 ***150.00
Principal Place of Business Mailing Address
475 SANSOME ST.. 19TH FLOOR 475 SANSOME ST.. 19TH FLOOR
SAN FRANCISGO CA 94111 SAN FRANCISCO CA 94111
S—— — N AR DL MG
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94‘271946? Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

e —___ 6.-Mame and Address of Current Registered Agent — |- e~ ———7.-Name and Address of New. Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
o This corporation is eligioe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed ‘o Foos
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTdRé 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP O petete TILE [ change [ Addition
NAME HALOW, JAMES NAME
sTREET ADDRESS | 18710 CANYON RD STREET ADDRESS
cry-st-2e | SONOMA CA CIY-S7-2P
TITLE oV [ Delete TITLE [ change [ Addition
NAME HALOW, DONNA Nt
STREET ADDRESS | 18710 CANYON RD STREET ADGRESS
or-sT-20_|_SONOMA CA . - _ - - F ovest-ae - .
TITLE v 1 pelete TILE Jchange [ Addition
MAME GUERTIN, ROGER NAME
STREET ADDRESS | 9510 PADDOCK DR. STREET ADDRESS
CITY-ST-21P SAN RAMON CA CITY-ST-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAVE NISHIMI, TORU NAME
STREET ADDRESS | 480 LEXINGTON AVE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10017 CITY-ST-2IP
TTLE O celets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver ar 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 ther likg empowered.
SIGNATURE: ___ SICAATY/oA //J\S e WS Gst Sy

YLV L
SIGNATURE AND TYPED ORARINTED NAME OF SIGNINVOFFI%TOR Dale Daylima Phone ¥

OV

iV

' CR2E034 (9/01)




