2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90177 035 ***150.00

DOCUMENT # FQ5000002236

1. Entity Name

R & R LEASING, INC.

PO BOX 10915
GREEN BAY W1 543070915

Mailing Address

PO BOX 10915
GREEN BAY Wi 543070815

Principal Place of Business

3. Mailing Address

1RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39-1818146 Not Applicable
i i Count i
Zip Country Zn oumiry 5. Cerlificate of Status Desired a $8.75 Additional
Fes Required
- oome-o -~ 8 Name and Address of Current Reglstered Agent = - N _ 7. Name and Address of New Reglgtered Agent
Name \
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicabla {MOTE' Registarad Agact signatuiea caguirad when renstatingl DATE
. L e ) "
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects te do so.
{See criteria on back)

=4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT [ Delste TITLE Ochange [ Addition
NAME RYAN, PATRICK M NAME

STREET ADDRESS | 1850 VELP AVENUE STREET ADDRESS

CITY-ST-2IP GREEN BAY Wi 54303 CITY-ST-2IP

TITLE S O celete TITLE [ change [ Addition
NAME RYAN, PATRICK M NAME

STREET ADDRESS | 1850 VELP AVENUE STREET ADDRESS

CITY-ST-7IP GREEN BAY W1 54303 CITY-ST-2IP

ML - - e e e -~ — .0 belete TIMLE i | o . - - [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

THLE M petete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P -

TIME [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . A CITY-$T-2IP

of the carporation or the re

iver or trustee
changed, ar on an attachum

t with an addre

es not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-17-on  ¥3>4dgpSdoy

SIGNATURE: ___

Datg Daytime Phone #

CR2E034 {9/99)}



