2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P22078 ecretary of State
1. Ently Name 04-07-2003 91015 018 ***150.00
CHRYSLER ASSET MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
201 MERRITT 7 201 MERRITT 7
STE 700 TAX DEPT STE 700 TAX DEPT
NORWALK CT 06851 NORWALK CT 06851
us us
2. Principal Place of Business . 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4, FEl Number Appilied For

06-1213913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Name-1- - .- <o =~ - : = . - B

cT CORPORATION SYSTEM Strect Address {P.O. Box Number is Not Acceptabla)

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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and #itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trost E b O A o F
Make Check Payable to Fiorida Department of State fust Fund Gontribution. dded to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete g - [ Change [ Addition
NAME BISHOP, WILLIAM § NAME
street anoress | 26 CEDARWOOD DR #1 STREET ADDRESS
cnv-st-20 | GREENWICH CT CITY-ST-2P
TILE ' O pelete TITLE [ change  [] Addition
NAME COZART, RICHARD M. NAME
street 20Ress | § LAURELWOOD DRIVE STREET ADDRESS
CITY-ST-2P NEW FAIRFIELD CT CITY-ST-21P
TIILE Dv W oetet TILE VACE PRES\OEWT O Change  Y&addition
NAME NEPTUNE, RICHARD.G. o = — oo o e | 0=~ . [poPLTER - B -SREEWNEIEMD
streer aopress | 201 MERRITT 7 SUITE 700 STREETADORESS |2l MBRRRITT "1, S0 \YE "T°°
CITY-ST-2IP NORWALK CT 08851 ) : ' CITY-ST-ZiP \JDRMH-L\(. c:\“ abes\
TILE T O Delete TiTLE PEhange [ Addition
NAME SIMMONS, RUBEN NAME
sTreeT AnDress | 225 HIGH RIDGE RD STREETADORESS | 25\ CAERR VT T SuvwwE 10
emv-st-ze | STAMFORD CT CITY-ST-2IP NeRUAALK, v abes)
TiTLE [ pefete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [JChange  [] Acdition
NAME : NAME
STREET ADDRESS STREET AGDRESS
¢ITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on orth Ve stee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED RupsN Simmon s CZo:')‘B“L‘I—LLE,oo

@lGN»{U}(E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

l_l

R

4

CR2E034 (10/02)



