FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am

. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Fg5000002236

1. Corporation Name

01-29-1999 90041 042 *+150.00

R & R LEASING, INC.
Principal Place of Business Mailing Address ”“H“ “’l ‘|||| mﬂllm IIW |||“|||” II“I ”Ill“lll““l l“l l“'
PO BOX 10915 PO BOX 10915
GREEN BAY WI 543070915 . GREEN BAY WI 543070915
’ ' . R DO NOT WRITE IN THIS SPACE
T 3. Date Incorperated or Qualifed ,
. 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 26 ) 39-1818146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? ? 5. Certifcate of Status Desired [ $8.75 additional
22 : ;[ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
Z] ' 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 E E(ﬂ Personal Property Tax. Oves Xno
9. Name and AddreSs of Current Reglstered Ag_nt 10. Name and Add of New Registered Agent
k L 81] Name
CT CORPORATION SYSTEM 82| Street Add P.0Q. Box Number is Not A tabl
* 1200°SPINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceplatle)
PLANTATION FL 33324 ' 83
84l City i
V. S

ﬁ ursuant tofthe provisipns of Bectiogl 607.0 and 607 1508 Florlda Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
Gritt office of re th, in State o Fiorida.: Suich ¢cha was authorized by the oration’s board of directors. | hereby accept the appointment as reglstered

agent. | am fgmiliar with, ept Rpe Obligatiops of, Section 60RO5 Flonda Statutes.
SIGNATURE . Aleak M f— /[“qq
Signature, typad or printed nTs of regi\terww if applicable. (NOTE: Registerad Agent signature mqu’aa when remslaﬁng) HEER "
12, - OFFICERS AND RECTORS 13. ADDLTIONS!CHANGES TO OFF!CERS AND DIRECTORS IN 12
mE PCOT (] DELETE ume e [Ochange ] Addition
NAME RYAN, PATRICK M ' 12 NAME
streeTaDoress| 1850 VELP AVENUE 13 STREET ADDRESS
CITY-ST-ZP GREEN BAY Wi 54303 14CITY-ST-ZP
TME S (0 DELETE 2ATME [IChange  [] Addition
NAME RYAN, PATRICK M 22 NAME
sweeTADoRess) 1850 VELP AVENUE 2.3 STREET ADDRESS '
CITY-ST-2P GREEN BAY WI 54303 - : « ey 2.4CITY-§T-2ZP :
o TR ‘.« [J DELETE 31 TME [JChange  [] Addition
‘3.2 NAME
3.35TREET ADDRESS .
34.CITY-§T-ZP o
[ DELETE 41TME i
4 2NAME
STREETAD sy o : o, 43 STREET ADDRESS
CITY-$T-2IP - ‘ 44 CITY-ST-2P
TMLE [ DELETE 54 TLE [Change [ Addition
NAME 5.2 NAME LR ’
STREET ADDRESS . 5.3 STREET ADDRESS
GITY-ST-ZP ' 54 CITY-ST-ZIP R AT
TME [J DELETE 6.17MLE - [OChange [ Addition
NAME 6.2 NAME
S$TREET ADDRESS i 6.3 STREET ADDRESS
CITY-§T-2IP h 6.4 CITY-ST-ZP

§iing tees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rebort I\jrue and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
gtee emhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
f_an addigss, with all other like empowered.

REOUIRED /—M’? ?eo gﬁﬂwo

Daytima Phorle #

14. | hareby cetify that-the i ip
indicated on this anfualfreport of, supf?
officer or d|rec10r nf the Cor

pplied with this
emental annulg




