2000 UNIFORM BUSINESS REPORT (UBR) FILED

N .
DOCUMENT # r98000003903 May 17, 2000 8:00 am
1. Entity Narrwf', B3 5 S t f St t
U.S. Bancorr Consumer Leasing, Inc. €cre al) 0 ate
05-17-2000 91184 001 ***300.00
Frincipal Place of Business Mailing Address
4325 17th Avenue SW P.0. Box 6375
Fargo, MD 58103 58125-6375 -
mor .
| 15583
| 2. Principa! Place of Business 3. Maling Address
i Suite, Apt. 4, elc. Suile, Apt. #, etc. OO0 NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For ]
84-0636453 ot Applicable
Zi Countr Zi 1 e
P y P Counry 5. Ceruficete of Stalus Desired [} $8'75 Acdltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The sbove named ently submits this staiement for the purpose of changing iis regisiered ofiice or registered agent, or both, in the State of Floride.
SIGNATURE
. Signalure, typed of Gtinted name of registered agen! and title if applicable. {NOTE. Registered Agent signawre required when reinglating) DaTE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!'FEE IS $150.00 - . . : 2ian Finana
Tex fing requirement and elect 10 o 5o Afar MAY 1,200 Foe wil be's56000, - | "0 JEERRIETER IO ) 35,00 hoy se
| (See crileria on back) O Make Check Payabie to Department of State - ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TITLE President, Treasurer & Diregbgu.. TILE [ change [ Addition | €
- NAME Frank J. Partel, Jr. NAME <
STREETABDRESS [ 01 Second Avenue South STREET ADDRESS £
o2 |Mipneapolis, MN 55402 orv-st-z¢ ¢
£ - : I
e Vice President, Secretary [ eew Tl [Tohenge [ Additian | C
NAME andFDlgector ‘ NANE
STREET ADDRESS %r - Jaeger STREET ADDRESS
pa;e:g . Pa 51
CITY-ST- 2P 7%% She Road, St ul 55116 CITY-5T-2P )
e Assistant.Secretary T Delete THiLe [Dchangs 7] Addilion
NAMIE James L. Chosy NAME :
STREETADDRESS | 601 Second Avenue South STAEET ADDRESS
CITY-ST-2IP Mimnneapolis, MM 55402 Ty -S1-2IP
THiiE ) O Delete I £ Change [ Addition
NAWE - F neME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21p
1L [T Delee TITLE [ Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-S1-7iP
1LE ’  Delete TILE T Change. [ Addition
HAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-7iP
13. | hereby certify that the information supplied witr this ' ng does not qualily for the exemplion siated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the '“fo”f‘ﬁl'o”
indicaled on this reporl or supplerr ... _fYorl s true .nd accurate and that my signature shali have the same legal effect as il made under oath: thal | am an officer or Sireclor
of the corporalion or the receive nd | mpowe ad 1o execute this report g required by Chapter 607, Florida Slalutes; and thal my name appears mn Block 11 or Block 12 i
changed, or an an attachmer’ witts all other like empowered. :
SIGNATURE: Assistant Secretary 4/27/00 612/973-0358
Date Dezvlane Phonc #




