FILED

S Jan 29, 2004 8:00 am

2004 rop oS S ngramon Secretary of Statc

DOCUMENT # F93000005787 01-29-2004 90017 014 ***150.00

1. Entity Name

MOCERI LEASING INC.

Principal Place of Business Mailing Address AR (S 440054 37 JaTmE e

7305 SOUNDVIDEW DR. L7 7305 SOUNDVIDEW DR.

SUITE 402 ' SUITE 402

GIG HARBOR, WA 98335  US GIG HARBOR, WA 98335  US

= e TG AR
Suite, Apt, #, elc, Suite, Apt. #, elc, 01052004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For

91-0778654 Nat Applicable
Zip Country le_ L Couniry 5. Certificate of Status Desired N gesegfq :i:iedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable) .- -

PLANTATION, FLL 33324 .

City FL l Zip Code

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

SIGNATURE.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .8. Election Campaign Finanging " $5.00 MayBe - | - . . o
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. ] Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PD 3 Delete TITLE Rl Cange [ Addition
NAME MOCERI, STEPHEN P NAME .
STREET ADDRESS | 1715 415T ST PL SE SIBLET ADDRESS 7305 Soundview Dr., Ste 402
orv-sT-zP | PUYALLUP, WA 98371 arvs-ze |Gig Harbor, WA 98335
TITLE vsD 1 Detete TITLE B crange [ Addition
NAME MOCERI, JOANE T NAME .
STREET ADDRESS | 1715 41ST ST PL SE sweraoeeess |/ 305 Soundview Dr., Ste 402
amv-s-P | PUYALLUP, WA 98374 ewse (Gig Harbor, WA 98335
TITLE . : M Delete TTLE - -[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F LITY-$T-7P
THLE [ Dalete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-7IP
TITLE O Delete TILE (O Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDAESS
CITY-ST-7F ‘ } CITY-5T-2IF
TITLE ) O Delete TITLE [ Change [ Addition
NAME - - NAME ) : T
STREET ADDRESS | STREET ADDRESS - '
GITY-ST-7IP GITY- ST+ 2P

12. i heraby cerlify that the informatien supplied with this filin ég does not qualify for the exemption stated in Ssction 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axs
changed, or on an attachmem with an address. with all of

Stephen® /' Moceri

SIGNATURE: -A. .

> this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-5-04 253-761-2165

Date Daylima Phone #




