2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000002797 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
APPLEWAY EQUIPMENT LEASING, INC.
01-27-2000 90095 019 ***150.00
Principal Place of Business Mailing Address
8414 E SPRAGUE AVE PO BOX 13038
SPOKANE WA 99212 SPOKANE WA 99213-3058 P
F e e N R A
Suite, Apt. #, etc. Suite, f\pt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 1-0980203 Not Applicable
N A B e T L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
c T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9, Ihisﬁorporatipn is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) & Make Check Payable to Department of State
11. .. . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oc..o. 7 7. [ pelete TILE G Change [ Aadition
NAME PRING, TIMOTHY § : NAME
steeet a00Ress | E 7706 WOODVIEW smeeraoneess | 2819 S. Park Lane
CITY-ST-2IP SPOKANE WA 99212 ' CITY-5T-2IP
TITLE DveP O oetete mE Change  [] Addition
NAME PRING, BRADLEY T NAME . _
STREET ADDRESS E 7925 GUNNING DR STREETADURESS 91]. E - RlVEI‘Slde Harbor Dr -
omv-sT-2F | SPOKANEWA 89212, . . _ ___ _Mowstwe  |Post Falls, ID 83854 _ .
ME H§ ) ‘ 71 velete TIMLE : [ Change [ Addition
NAME OWSLEY, KIRK M NAME
STREET ADORESS | 12707 N MUZZY RD STREET ADDRESS
CITY-5T-2p NEWMAN LAKE WA CITY-ST-21P _
TITLE D O Delete TITLE [Jchange (7 Addition
NAME KLOTZ, MICHAEL R NAME
STREETACDRESS | W.2005 TONI RAE STREET ADDRESS
CITY-S7-2P SPOKANE WA 99218 _ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [3 Delete TITLE O thange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ot jrusiee empowered 10 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 y

gpiffran address, with giesther like empowered.
'

3 RfAdleyiT. Pring  Sec. 01-19-00  509-927-1288

DR

HINTED NAM| "' SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)

v



