2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F99000003385 MS%{Q;II%)Q% lf gt g?eam

1. Entity Nams

OWNER-OPERATOR FINANCE COMPANY 05-23-2001 91179 021 ***550.00

Principal Place of Business Mailing Address

850 CIT DRIVE €50 CIT DRIVE A u U 7 1 B B q

LIVINGSTON NJ 07039 LIVINGSTON NJ 07039

CR2E034 (10/00)

3 TS v IHAETRI M ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 35’2078582 Applied For
Not Apglicable
7P Country Zip Country 5. Certificate of Status Desired O ?eae ;g{ Qfgc"t"’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
hignaturs, typed or printed name ol registerad agent and title if applicable. {NOTE Registered Agent sig;nature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW| ! FEE IS $150 00 ‘ S )
Tax filing requirement and elacts to do so. After MAY 1, 20 1 Fee will be '$550.00 10. ?fﬁg:‘iﬂrzaggi'r?&g::m'”g O f{%ﬁ%“ﬁzgfe
{See criteriz on back) O Make Check Payat 8 to Depanmem of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C Delete TITLE v [ Change Hhddition
HAME BANKS, DAVID F X NAME James 6»\0«)0»‘(\0&\ X
sTREET A00RESS | 207 QUEENS QUAY WEST, SUITE 700 STREETADDRESS (D €17V Drive
orvsTze | TORONTQ ONTARIO CANADA CIrY-ST-21° (, ‘ v mq St NG 07639
e DP 7 Delete TimiE R’cnange ] Addition
e MULLMEYER, BRADLEY D N Bmcll Nl me{))er
STREET ADDRESS | 2 GATEHALL DRIVE STREET ADDRESS o c\ “_Dm
CITY-ST-21P PARSIPPANY NJ 07054 CITY-ST-2IP W in O\(:‘:'\-DY\ N 0 T103% )
ILE SVPD mete TITE S ange Nmamon
e IMRIE, W. MICHAEL : i Arme  Re rb g '
sTreeT a0oRess | 114 MONUMENT CIRCLE, SUITE 2700 STREET ADDRESS (950 Ci T
omv-st2e | INDIANAPOLIS IN 46204-5122 oiry-s1-2 L LiviNgsio n NJ 039,
I17LE VPC B{Delele THLE [ Change %ﬁddil\oﬂ
NAME JAUERNIG, DANIEL A HAME C'-;; lenn VD"‘Ck
sTREETADDRESS | 2 GATEHALL DRIVE STREET ADDRESS (_060 T Drive
ore-sT-7 | PARSIPPANY NJ 07054 ov-size 1 i) nash;n ANy 07039
I7LE EVP /E'\f]emle e [ change [ Addition
NAME MOORE, SCOTT J NAME
sTeeer aporess | 2 GATEHALL GRIVE STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-3T-2IP
TITLE S (Qﬁe;ete TILE [ change [ Addition
NAME STEVENSON, JOHN P NAME
STREETADDRESS | 207 QUEENS QUAY WEST SUITE 700 STREET ADDRESS
cre-st-2¢ | TORONTO ONTARIO CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that i 7 signature shal have the same iegal effect as if made under oath; that | am an officer or director
of the corpnrax on or the receiver or try B grecute this reporl 3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Slenn \ptek 13- TUo- S0

IYEa-+atEOF SIGNING OFFICER C 3 DIRECTOR Date Daytime Phone #




