2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P22078

1. Entity Name

CHRYSLER ASSET MANAGEMENT CORPORATION

FILED
Secretary of State

05-31-2000 90077 025 ***150.00

Mailing Address

225 HIGH RIDGE RD
STAMFORD CT 06905-3000

Principal Place of Business

225 HIGH RIDGE RD
STAMFORD CT 06905

80101926

AR RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
w-1213913 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name e R
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE- Ragrstered Agent signature requirad when reinstating) DATE
8. This _c_orporatic_:n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contrioution | Added to Feos
(See criteria on back) X Make Check Payable lo Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TLE [ Change [ Addition
NAME BISHOP, WILLIAM S NAME
streeT a00RESS | 26 CEDARWOOD DR #1 STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-ST-21P
TITLE VC CJ Delete mie Clchangs [ Addition
NAME PETERSON, MICHAEL O HAME
street a00REss | 55 MARLBORCUGH RD STREET ADORESS
omv-sT-ZP | NO HAVEN CT CITY-ST-ZIP
TITLE Vs [ pelets TITLE []Change  [] Addition
NAME COZART, RICHARD M. NAME ] 3 - .
**STREET ADDRESS | 6 CAURELWOOD DRIVE - STREET ADDRESS - ’
CITY-ST-ZIP NEW FAIRFIELD CT CITY-5T-2IP
TITLE DV [ Delete TITLE T change [ Addition
NAME NEPTUNE, RICHARD G. HAME
street anoress | 225 HIGH RIDGE RD. STREET ADDRESS
omv-st-2p | STAMFORD CT CATY-8T-2IP
TIMLE T [} elete TITLE [Jchange [ Addition
NAME SIMMONS, RUBEN NAME
STREET ADDRESS | 225 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-2IP
TITLE 1 pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?%3)0), Florida Statutes. | further certify that the information

indicatad on this report pr-sumBlementarTepayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e receiver or trustee empqweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

of the corporation g
changed, or on aryattachment with an address,

RN R i Blrmn ree oy g v - 0 e g A
SIGNATURE: ~—SIB e e e shateo
SICNATURE Aubf-vptn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae’

(e2) 975 %29

Daytime Phone #

May 31, 2000 8:00 am

~i004 19/990

A



