2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11690 N

1. Entity Name

NEW HOLLAND NORTH AMERICA, INC.

Principal Place of Business Mailing Address

500 DILLER AVE 700 STATE ST
TAX DEPT TAX DEPT
RACINE W1 53404 RAGINE W1 53404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90950 023 ***150.00

g

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38‘2688619 Applied For
: Naot Applicable
Zi Count Zi Count iti
P ountry P & 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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
Signalure, typad of printad nams of registerad agent and title it applicable. [NOTE: Registerad Agent signatura requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.

After MAY 1, 2601 Fee will be $550.00

Trust Fund Contribution. Added 1o Fess

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE s O3 Gelete TITLE Ol crange  [J Addiion | &
NAME SERINE, CELIA D NAME e
sheeT aooress | 500 DILLER AVE. STREET ADDRESS 3
orv-sT-2P | NW HOLLAND PA 15775 CITY-ST-ZIF S
e P O Delete TITLE [ Change [ Adition %
NAME RIDER, AR NAME
STREET ADERESS | 500 DILLER AVE STREET ADDRESS
orv-s-z7 | NEW HOLLAND PA CITY-§T-2PP
TITLE AS 7 Delete TITLE [ Change  [] Addition
HAME MITCHELL, J. B. NAME
STREET AGDRESS | 500 DILLER AVE STREET ADDRESS
cm-sT-2P | NEW HOLLAND PA Ciry-sr-2p
TME CFO [ Detete TME [OJchange [ Addition
NAME SHAUB, HARRY J. NAME
STREET ADDRESS | 500 DILLER AVE STREET ADDAESS
cm-sT-2F | NEW HOLLAND PA Ciry-57-2P
TITE VPD [ Delete TMLE O change [T Addition
NAME MELANI, AGOSTINO NAME
STREET ADDRESS | 245 E NORTH AVE STREET ADDRESS
om-s-2P | CAROL STREAM IL 60188 City-St-2°
TME - AT 3 Gelets TITLE O Change  [] Addition
NAME ZECCHINE, ENRICO NAME
STREETADCRESS | 375 PARK AVE SUITE 2703 STREET AGCRESS
am-ST-2F | NEW YORK NY 10152 CiTY-Si-2IP

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 shali have the same legal effect as if made under oath; that | am an officer or director

peTpowalad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

%lher like empowered.

of the corporation or the receiver or tr
changed, or on an attach

SIGNATURE:

THOMAS J STANCZYK

04/20/01 (262) 636-0837

Cate Daytima Phone #




