FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFRIT FLORIDA DEPARTMENT OF STATE
| e =™ | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # F97000001297 (7)

1. Carporation Name

RUAN LEASING COMPANY OF IOWA

AU LA A

Principal Place of Business Mailing Addess
PO BOX 855 PO BOX 855 |
DES MOINES 1A 50304 DES MOINES A 50304
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
o 03/13/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 2] 39-1878711 Not Applicabie
Suite, Ant, #. etc. Suite, Apt. #, elc. . i
—1 —f Ae 5. Cerificate of Status Desired O $8.75 Addtional
a7 . Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
;3_| E‘ Trust Fund Centribution O __ Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Infangible
_‘i ;5”} E -::'_D-l Personal Property Tax due June 30, Elves [ONo
g9, Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name i
1201 HAYS STREET 83[ Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525

83

84| City FL

11. Pursuwant 0 the provisians of Sections 607.0502 and 607, 1508, Florida Staities, the above-named corparation submits this statement for the purpose of changing its registered
affice o regislared agent. or bath, In ke State of Florida, Such change was autharized by the carperation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes. I

ss| Zip Gode

SIGNATURE
Slgnalure, typss of printed name of registernd agent and tifle if applicable, (NOTE, Registered Agent signature raquired when relnstating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pC 3 DELETE T1TME [T ctange ] Additiar:
: NAME RUAN, JORN 12NAME
sTreeT spoRess | 666 GRAND AVE 13 STREET ADDRESS
: EITY-ST- 2P DES MOINES 1A 50309 14 CTY-5T-2P :
TME pC (7 DELETE 21TILE [change [ Addition
' NAME RUAN, JOHN i 22 NAME
: stageT aopaess | 666 GRAND AVE 23 STREET ADDRESS
: CITY-ST- 2P DES MOINES IA 50309 o 2, 4CIMY-5T-2P ‘ .
: TINE DS L] peLEte 3.1TMLE ‘. [T change ] Addition
: HAME RUAN, ELIZABETH 52 NAME l
: STREET aoneess | 666 GRAND AVE 33 STREET ADDRESS
E CITY-S7-2IF DES MDINES IA 50309 2.4, CITY - 5T-21F 1 7 ]
: TITLE P ] DELETE 41 THLE | [ change [ Addition
NAME ALVORD, GARY 4.2 NAME i
: sTaeet ancress | 666 GRAND AVE 42 STREET ADDRESS |
: CITY-5T- 2P DES MOINES 1A 50309 ] 44 CITY-ST- 2P o
: NLE v [ TDELETE 51TILE | [T Change [ Addition
N MIKES, RICHARD 52 KAME !
: stacr aoDRess | 666 GRAND AVE 5.3 STREET ADDRESS !
OTY-S1- 7P DES MOINES IA 50309 o 5.4 CITY-ST-2P 1 )
: TLE T [ DELETE 61 TILE i [T Change [T Addition
: NAME MILBRANDT, LAVERNE 5.2 NAME ‘
: streT acoress | 668 GRAND AVE 6,3 STREET ADDRESS i
CITY-57-2IP DES MOINES 1A 50309 6.4 CITY-ST-ZIP | _____
14. | nereby certily that the information supplied with this filing daes net qualify for the exemption stated in Section 118.07(3)(t), Florida Statutes. | further certify that the infarmation

! Indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diractor of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flof|da Statutes; and that my name appears, m

QCICNATIIRE"

CR2E034 (10/97)




