2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

POAD2Y

NBD LEASING, INC.

05-22-2001 20623 028 ***150.00

Principal Place of Business Mailing Address

1111 Polaris Pkwy,

#A3 Corporate Tax Services

Columbus, OH_ 43240 P. O. Beox 710252
Columbus, OH 43271-G2 P2 6 59299
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1270542 Not Applicable
7 - T ..
? Gountry 2ip oy 5. Certificate of Stalus Desved [ ] 9979 Additional ‘

Fee Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FLi 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.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SIGNATURE - . ) . .
" Slgnature typad or pnnted name of raglstered a|em “and mla it appllcable . (NOTE: Ragistered Agent signature required when reinstating). * " ° DATE 12,
— - — - - — - = ~ I
: P xIn' L) ToRaT. LA N - W b T — I
s = R F ’ T |l
2 Thls C:Orporatlon is E|lglble to satlsfy |ts Intang:ble E NOWI!I EE IS $150.00 _ 1 0 Erection Campalgn Financing $5.00 My 26

Trust Fund Contribution. Added to Fees

CR2E034 (11/00)

officer or director of the corporation or
in Block 11 or Block 12 if

SIGNATURE:

n address,

'43. ) hereby certlfy that the |nforrnatlon supplied with this filing does not qualify for the exemption statedin Section 119.07(3)(i), Flarida 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 |-
receiver or trustee empowefed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears
th all other like empowered.

- (See criteria on back) Make Check Payable to: Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
“TILE - - ] ekt TME- [] Ghange [} Addition
NAME NAME - ‘
STREET ADORESS STREET ADORESS
CiTY - 8T- ZIP CITY - 5T - 2IP
TITLE D Delete TITLE D Change D Addition
NAME
STREET ADDRESS :
CITY - §T-7IP ¥ AR
TITLE o (el [[] Change [ Addiion ‘l
NAME " 7l
STREET ADDRESS %@E@ ‘
CiTY - §T- 28 : CITY - ST- 2P
TITLE [___] Delete TRE [___] Change |:] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §7-2P CITY -ST-ZP
TME D Dekete TITLE [:] Change D Adtion I
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY -ST- 2P CITY - ST-21P }
e e | - RN & F [ Deete  frme ] u D Change . [} Addition i
NAME ~ 7 T[T T ’ ) —_ ' . . NAME .. o , . i
STREET ADDRESS | ' = - '~ T STREEFADDRESS t ' " S i ;‘ L |
o R S = eny-stze R Bg e |
!
I

A-30-0ol  £iH—2u8-44

T SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

STF FL32381F 1



DIRECTORS:

Jack J. Csernits

OFFICERS:

Jack I. Csernits
President

Robert 1zzo
Vice President

Clark Wulf
Assistant Treasurer

James E. Donovan
Assistant Treasurer

Chistopher J. Mohr
Assistant Treasurer

Monica M. Barbour
Assistant Secretary

- Pogo22

NBD LEASING, INC.
(An Indiana Corporation)
FEIN 35-1270542
2001

611 Woodward Ave, MI11-8000, Detroit, M1 48226

611 Woodward Ave, MI1-8000, Detroit, M1 48226
1 Bank O%;e -l;laza, IL1-0631, Chicagb, IL 606;70

One North Dearborn Street, 1L 1-0310, Chicago, IL 60603
One North Dearborn Street, 1L1-0310, Chicago, 1L 60603

100 E. Broad St., 13th Floor, OH1-0252, Columbus, OH 43271-0252

611 Woodward Ave, MI1-8067, Detroit, Ml 48226



