2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

e F97000002836 ecretary of State
TEAM FLEET FINANCING CORPORATION 04-07-2002 90049 019 ***150.00 =
Principal Place of Business Mailing Address
4225 NAPERVILLE RD 4225 NAPERVILLE RD
LISLE IL 60532 LISLE IL 60532 ;
us us
2. Principal Place of Business 3. Malling Address “"“II MI m” "l"l m "I" "m Ilm "”I “m llll”"ll I”“II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO’NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3242422 Not Applicable
Zip Country P Couniry 5. Certificate of Slatus Desired~ []  $6+79 Additional "
Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CT‘CORPORAHON SYSTEM?"‘ - T T s - - ‘| Street Address (P.O>Box Number.is-Not-Acceptable) = - - a4 so%
1200 SO PINE ISLAND RD
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 nama of registered agenl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
; . . . o y v . '
9./This corporation is efigible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
*{See criteria on back) 4] Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Xoelets TLE President [Xohange  XJ ddiion | 5
NAME MILLER, SANFORD j| reene Katherine L. Abbott &
STRECTADDRESS | 125 BASIN ST SUITE 210 STREETADDRESS 14225 Naperville Road,Lisle,IL 60532 §
orv-sT-2° | DAYTONA BEACH FL 32114 Giv-S1-2 i
- 48
TTLE CFO 1 Delete TIME CFO/Director (1 Changs 371 Addition | & -
NAME JOHNSON, WILLIAM NAME William S. Johnson
STREETADDRESS | 4225 NAPERVILLE SRECTARSS 14225 Naperville Road,Lisle,IL 60532
CITY-ST-2IP USLE ". 60532 CITYfST‘—ZIP
TITLE [ [ petete TITLE Secretar Y/Di rector G;Change ¥ Addlticn
NAME NAME .
STREET ADDRESS ?;H:MEORB&&LRD STREET ADDRESS RObert L. Apratl
"GITY-ST-2IP . ”SLE IL 60532 s b R At | BV B R 4 22 5_ Napeer lle Road ,.LlS ]..e ;IL 60 5 3 2]. R
e VT (Xoelets . TLE Vice President CKchange X Addition
NAME OISBERG, JEFFREY E NAWE Thomas L. Kram
STREET ADCRESS | 4225 NAPERVILLE RD STREETADDRESS 11 225 Naperville Reoad,Lisle,IL 60532
CITY-ST-2IP USLE "_ 60532 CITY-ST-ZIP .
TiLE [ Delete TLE (] Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-empowered.
— e 1 !Tf == b Tiicy THE . Kram, Vice President 30- -1900
SIGNATURE: _ i) e g | enemas L am, ¢ r 630-955
SIGNATURE AND TYPED OR PRINTED NAME OF_SIGNING OFFICER OR DIRECTOR 0 3 /DIBB / 0 2 Daytima Phane #




