2004 FOR PROFILT CORPORATION

o§?

. L
ANNUAL REPORT F i L E N
DOCUMENT # P28671 e
1. Entity Name
PLM TRANSPORTATION EQUIPMENT CORPORATION 04 APR 23 P W09
LEDIMIL

Principal Place of Business Mailing Address CobL 'J !\ I lJ ]
200 NYALA FARMS 200 NYALA FARMS
WESTPORT, T 06880  US WESTPORT, CT 06880  US
N v IAURIFRAN TR AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02002004 Chg-P CR2E034 (10/03) (/(

City & State Cily & State 4. FE| Number Applied For

94-2925084 Not Applicable
Zi untr i u iti
P Gouniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this siaterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile il applicable.

{NOTE: Regislered Agent signature requirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
WLE SRVT /m\Dgle[e TIIE Ed Change [ Addition
NAME BROCK., RICHARD K NAME B(oc,h., Rickar QXD A
STREET ADORESS | 1889 SUNSET BLVD. STREET ADDRESS | { qg A unw\' exd
cm-sT-2p | SAN DIEGO, CA 92103 CITY-S7-21P CA 03 .
TILE D 1 pelste TITLE g‘\ Change L] Addition
NAME ENGLE, GARY [} NAME ¢ %
[}
STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS Neovch— ll J+ 604 lﬂl-’(oO
orv-sT-2P | WESTPORT, CT 06880 CIFY-§T-2 mo LoO(aO’V ;
TILE sSD [ pekee e i Change Addition
NAME COYNE, JAMES A NAME M
STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS & I.JA-- (LuW ..5*" Z"P ' 5 wile 2100
crv-st-ap | WESTPORT, CT 06880 CITY-ST-21P C/Ll(/tbéio oo
TLE SRVP S(Deme e O chenge [ Addition
NAME EMRQ, TODD M NAME
STREET ADDRESS | ONE NORTH LASALLE ST., SUITE 2700 STREET ADDRESS
ory-sT-20 | CHICAGQ, IL 60602 CITY-5T-7P T e e T et i
TLE PD O pelete TITLE [ Change |:] Addition
NAME CLAYTON, MICHAEL H NAME
STREET ADDRESS | ONE NORTH LASALLE ST, STE. 2700 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 50602 CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME HNAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for
indicated on 1his report or supplemental report s true and accurate
of the corporation or (he receiver or trustee empowered 10 execute
changed, or on an attachment an addr ith all other like

SIGNATURE:

ppwered,

that my signature

the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | furlher certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
'sirepart as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

chavd KRG

3/31/0([ (lﬁ\ﬂi)zqq -4123

“Date T Daytime Phone #

/ siGNATURE AND yﬁn PRINFED NAME OF S?ﬁING OFFICER OR DIRECTOR
o

/

&



l}/

- L]
CORPORATION SERVICE COMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 587209 7287317
AUTHORIZATION %& E? T
COST LIMIT : $ 150.00
ORDER DATE : April 23, 2004
ORDER TIME : 10:58 AM
ORDER NO. : 587209-010
CUSTOMER NO: 7287317
CUSTOMER: Ms. Amy Crisp
Airem Capital Group
Suite 200
235 3rd Street South
Saint Petersbur, FL 33701
ANNUATL, REPORT FILING
NAME : PLM TRANSPORTATION EQUIPMENT
CORPORATION
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

—

CONTACT PERSON: DEBBIE SKIPPER - EXt.

EXAMINER'S INITIALS:



