2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT #  P22078 S f Stat
1. Entity Name
ecretary of State

CHRYSLER ASSET MANAGEMENT CORPORATION 03-05-2002 90013 015 ***150.00
Principal Place of Business Mailing Address
201 MERRITT 7 20t MERRITT 7
STE 0:TAX DEPT STE 700 TAX DEPT
NORWALK CT 06851 NORWALK CT 06851 ' ' :
- . - DGO AR
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE iN THIS SPACE

City & State City & State . 4. FEI Number Apnlied For

06'12139 13 Not Applicable
Zip + - | Country Zip Country 5. Certfficate of Status Desied ~ [] 9975 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] ' Name

CT CORPORATION SYSTEM . ) L - Street Address (P.O. Box Number is Not Acceptabla}

1200 S. PINE ISLAND ROAD ’

PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
3 Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agont signature required when reinstating) DATE
) o o . "
9, ¥hlsiﬁ_orporatl<_)n is ehtgmlg tol s:itrslfycljts Intangible " FILE N10W..I FEE ISil $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- [ Delete TITLE [Jchange [ Addition
NAME BISHOP, WILLIAM S NAME
sTeeT ADoRESS | 28 CEDARWOOD DR #1 . STREET ADDRESS
CITY-ST-7IP GREENWICH €T : . CITY-$T-2P
TIe Vs [ pelete TITLE [ Change . [] Addition
NAME COZART, RICHARD M. NAME '
STREETADDRESS | ¢ LAURELWOOD ORIVE - . STREET ADDRESS
CITY-ST-2P NEW FAIRFIELD CT CITY-ST-2IP
TLE DV o O Delete e Change [ Addition
NAME NEPTUNE, RICHARD G. NAME
STRET ADOFESS | 995 HlGH’RiDGE RD. sTReeT AooRess | 2.\ MeEREITT 7, STE 70
om-St-27 7" ) STAMFORD CT : orestze | NORUWALIK, T O 851
TILE T S [ Deiete T Whange [J Addition
NAME SIMMONS, RUBEN NAME
STREET ADORESS | 226 HIGH RIDGE RD - STREET ADDRESS
CiTY-$T-2IP STAMFORD CT CITY-ST-ZIP
TITLE P pens o - ' O pelete - TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TITLE O 'Delete TILE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or lhe iverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on garattachment with ar~address, with all other like empowered.

SIGNATUREr —g=Pst s Kuen < mrtons (2®§\f7,qgo@

1V Yo mdar

CR2E034 (9/01} -



