FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P28372 LR 04-16-2004 90099 002 ***150.00

1. Entity Name

BOX LEASING CORPORATION

Principat Place of Business Mailing Addrass

100 EAST BROAD ST, 1 BANK ONE PLAZA 44029493
COLUMBUS, OH 43271 1L1-0308
CHICAGO, IL 60670 US

e s 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Apptlied For
31-1291606 Not Applicable

Zip Couritry Zip Country O $8.75 aadiional

. ifi f i
5. Certificate of Status Desired Fee Required

- e B.. Name and.Address of.Current Registered Agent s e -.7._Name and Address of New Registered Agent . _--co o

Name —
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL LZip Code

B. 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE - .l >+ * - vt e R T S IRV LSS S a - )
N . Sigratare, typed ar printed name of regisiered agent and titls if applicable. {NOTE: Rngs(ered Aggnl signature required when reinstating) DATE
oA .
FILE NOWIll FEE IS $150.00 9. Election Campaign F'”anc'“g ) $5.00 May e
. After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees T T

0 — R OFFICERS AND DJRECTORS 1. ADD)T?ONSICHANGES TO OFFECERS AND DIRECTORS IN11
THLE bV Delete e “IP Cdchange K] Addition
NAME JENSEN, WILLIAM C NAME Amy R. Furash
STREET ADDRESS | 16001 N 28 TH AVE AZ1-2302 stz aonzss | 1111 Polaris Pkwy OHL-1009
CITY-ST-2P PHOENIX, AZ 85053 CITY-S§T-2P Columbus OH 43240
TITLE cD ] Delete TITLE D/C [X Change ] Addition
NAME SAMENUK, JOHN NAME John Samenuk
STREET ADDRESS | 201 N CENTRAL AVE AZ1-1068 smeeraooress | 201 N Central Ave AZ1-2551
orv-sT-2¢ [ PHOENIX, AZ B5004 ' TRy -ST- 2P Fhoenix AZ 85004
TITLE VP O velere TITLE {7 Change  [J Addition
NAME=~ =T FINNERAN; TIMOTHY J - —— J NANE - e S - -
STREETADDRESS | 100 E BROAD ST OH1-0252 . STREET ADDRESS
CITY-51-2P COLUMBUS, OH 43215 CITY-ST-ZIP
TLE s [ peiete TITLE [ Change [ Addition
NAME ANDREWS, CHARLES F NAME
STREET ADDRESS | 1111 POLARIS PKWY OH1-0152 STREET ADDRESS
CITY-S7-21P CoLUMBUS, CH 43240 cny-sr-zp
TMLE AT [ Delete TIE [ change [ Addition
NAME MOHR, CHRISTOPHER F NAME i
STREET ACDRESS | 100 EAST BROAD STREET QH1-0252 - STREETADDRESS | I ’_‘_'__ N
CITY-ST-21P_ COLUMBUS, OH 43215 . _— o ) emv-srme_ | S L PR R R
TMLE . .o Lo e e . 0 Detete - T e ATesiqy : [ Change  [x] Addition
NAME A TR e iy NAME James 5+ Stlegel
STREET ADDRESS .  STREET ADDRESS One North Dearborn St ILl 0308
gre-sege” | L T T T o ) dnestzes T Chicdgo, ILT 70602 T e e e

12,1 hereby cenify that the information supphed wwth this hlmg “does not quallfy for the exempt}on stated in Section 119, 07(3}(i}. Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

x u, S- Ol 312-336-7727

SIGNATURE AND TYPED OR PRINTED NAME OF S| Daytitna Phone #

IMG OFFCER DR DIRECTOR




