2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(i(];:ZDS 00
R € . am
DOCUMENT # y
1. Entty Nare F95000002236 Secretary of State
R & R:LEASING, INC. 02-21-2002 90110 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 10915 ' PO BOX 10915
GREEN BAY W1 543070915 GREEN BAY Wi 543070915
2. Principal Place of Business 3. Malling Address Hlmll "II M”““ "m "m "m "m""l ,llll ll"l ll"l Ill“m
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
Zip Country Zip Country 5. Certificate of Status Desired [ ggigfq S_:’e‘g“?'?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.C. 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 purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabls, [NOTE: Heguslered Agent signatura required when reinstating) DATE
iy
) L . ) "

9. This carporation is eligible to satisfy its intangible FILE NOW1! (FEE lS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 50.00 Trust Fund Contribution O added to Feyes
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE PCDT 3 Delete TITLE [ Change [ Additicn

NAME RYAN, PATRICK M NAME

sTreeT an0Ress | 1850 VELP AVENUE STREET ADDRESS

CITY-ST-2IP GREEN BAY W] 54303 CITY - ST-2IF

TITLE S O Delete THLE [] Change  [T] Addition

NAME RYAN, PATRICK M KAV

STREET ADBRESS | 1850 VELP AVENUE STREET ADDRESS

CITY-ST-ZIP (GREEN BAY WI 54303 CITY-ST-2IP

TIMLE - ) ' : [ Delete TILE o 7T T Ochenge [ Additon

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE ‘ . [ Dalete TITLE [ Change [ Addition

NAME a0 e NAME

STREEFADDRESS | ",/ 0" .o . 77 STREET ACDRESS

CITY-ST-7IP S : CITY-ST-2IP

TILE CT Closee K mme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ petete TILE {3 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CIFY-ST-21P

aees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
accuMale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the infoffnation Swpplied with this fi
indicated on this report or upplement®\epari is true 4
of the corporation or the rekeiver or trustes emowered

SI',C-‘..NA‘I;URE: _SsuANIVRY RS ﬁmlﬁ;m D-S-0n  9ap -4 ~Sdolf

SIGNATURE AND TYPED QR PRINTED IQME OF Q“NQG’FFICER OR DIRECTOR Date Daytime Phone #

S oAt

[+ AA_ AN

17

CR2E034 (9/01)



