2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FQ40000066

bld Kent Leasing

FILED
Feb 08, 2000 8:00 am
Secretary of State

VANGUARB-FINANGIAL-SERVIGE-GORP.
N 02-08-2000 90056 022 ***150.00
Principal Place of Business Mailing Address
1110 N MAIN 3T, 110 N. MAIN ST.
LOMBARD IL 60148 LOMBARO IL 60148-1362 UYL Uiy
- Same Qs Afovs Sams Qs Aéove
Suite, Apt. #, etc. Suite, Apl. #,'etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEI Number ) | |Aeplied For
| 36-3257440 ot
Zip Country Zip Country ” | $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Agent

= mee I o e

T

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 '

1

~Name - A o m e ST

7. Name and Address of New Registered

— -
....... —_—r B I R T

Streel Address (P.0O. Box Numper is Not Asceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed of printed nama of registsred agent and ttla if applicable.

{NOTE: Registerad Agent signature required when rainstaling)

DATE

9, This corparaticn is eligible to saisfy its Intangible
Tax filing requirement and elects ¢ do so.
(See criteria on back)

. FILE NOWUI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE coB 0 Delete TITLE O Change [
NAME WAGNER, DAVID NAME

steeT ADoRess | 1497 BRIARCLIFF SE STREET ADDRESS

CITY-ST-2IP GRAND RAPIDS MI CITY-§T-2IP

TmE T [ Delete e Oichange [
NAME VANDERBAAN, SHERYL NAME &

swreeT ADDRess | 1903 ORCHARD LANE SE STREETADDRESSJ,

CITY-ST-2P GARND RAPIDS Ml CITY-ST-2P %

TITE e — S_:f_—,—«_ B RLI—__ WCE R - E,Defele_,...{—- o~ =MILE— - - d— = v. . ——— . | ,Cha_ngq_L__D_‘ : _-
NAME HULL, LARRY NAME 6‘

sTreer anoress | 3579 APPACHE STHEET ADDRESS

CITY-S$T-21P GRANDVILLE MI CiTY -51-2F ' '1

TME SvpP B¥oeite CTmE ~ O Change [
NAME RICK MAHONEY NAME ™

stREeT anoess | 834 RICHMOND STREET ADORESS o

CITY-ST-ZIP LAGRANGE PARK IL CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ -7
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2P i CITY-ST-7IP

T [ Detete L Clchange O
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or suppiementai report

13. 1 hereby certify that the information supplied with this filing does not qualify for the exem,
is irue and accurate and that my signature shall have t
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment with an address, with all other like empowered,

ption stated in Sect

JYNE E

ion 119.07(3)(1), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

/=310 630-L51-141%

SIGNATURE:

Dale Daytime Phoneg #




