2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P08711 Feb 28, 2001 8:00 am
1. Entity Name '
" RUAN LEASING COMPANY Secretary of State
02-28-2001 90036 023 ***150.00
Principal Place of Business Mailing Address
666 GRAND AVE. €66 GRAND AVE.
DES MOINES IA S0309-2502 DES MOINES 1A 50309-2502
|
\
| 2. Principal Place of Business 3. Mailing Address
[
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 42_,12441 Applied For
04 Not Applicable
Zi Count Zi b
® ountry ® Country 5. Certificate of Status Desired 1 $8.75 Acaitional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUME 105
TALLAHASSEE FL 32301 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 : ) N
0. C
Tax fiing recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ?ﬁg';’zm dagnfri‘r?t?ug';':nc'”g . fgﬁ?ﬁ"ﬁ%f‘?
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIFLE DIRECTOR. %] Change [ Addition
NAME RUAN, JOHN lii NAME
STREET ADDRESS | 666 GRAND AVE STREET ADDRESS
ar-51-2P | DES MOINES 1A CiTY-$7-2IP
WLE SD (1 Delete TITLE (3 Change [ Addition
NAME RUAN, ELIZABETH NAME
STREET ADDRESS | 23 - 34TH ST STREET ADORESS
cr-ST-2P { DES MOINES IA CITY-S7-2P
TITLE v X Delete TITLE PRESI\DERT C1Ctange 9% Addition
NAME VARNER, MAX NAME CHRS Cuas =Y ‘
STREET ADDRESS | 666 GRAND AVE STREETADDRESS | Lokt GRS ANE
CITY -ST-2IP DES MOINES 1A CITY-ST-2IP DES NMoWES, A '-'J‘-l"-'bCJr:j
TITLE S O Detete TiTLE VP oF FRAMXE [ Change (3 Addition
NAME GIELUM, JANET (ASST.) NAME AN ERLE NTILBRANST
STREET ADDRESS | 2802 KENDALLWOOD CIRCLE STREET ADDRESS | iteds (o toan ASE
ev-s-20 | DES MOINES 1A CI-STIP | DES MNMORES, 1A BCH05
TILE T 3 Delete TITE []Change ] Addition
NAME BALL, TRACEY NAME
sTReEcEAD0RESS | 666 GRAND AVENUE STREET ADDRESS
CITY-5T-2IP DES MO'NES |A CITy-ST-21P
e D [ pelete TITLE [ Crange [ Addition
NAME RUAN, JOHN HAME
STREET ADDRESS | 666 GRAND AVE STREET ADDRESS
CITY-ST-2IP DESMOINES 1A CTY-ST-71P
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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an addgs's wwth aH other hke empowered
SIGNATUREz - -=o G e S RANERIE My oraonT  2[20fo)  5Hi- aus-gmuay
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Prone #

CRZE034 {10/00)



