. FILED

FOR PROFIT CORPORATION / May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p10227 05-10-2002 90009 033 ***150.00

1. Entity Name P

BCC EQUIPMENT LEASING CORPORATION@ @

DO NOT WRITE IN THIS SPACE 80033389

2. Principal Place of Business 3. Mailing Address
3780 KILROY AIRPORT WAY SAME
SUS:EJ?EAPE;'SES s Aﬁg Apt.#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LONG BEACH, CALIF SAME 895-2801432 Not Applicable
Zip Country Zip Country ) . $8.75 additional
90 8 0 6 USA SAME SAME 5. Cerificate of Status Desired ]:] Fee Required

7. Name and Address of Current Registered Agent

N,
CORPORATION SERVICE COMPANY

DO NOT WR'TE f%e t Address @’.0. Box Number is Not Acceptable)

| 1 HAYS STREET
IN THIS SPACE

TALLAHASSEE FL | 32561
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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
! P . " January 1 - May 1 Fee is $150,00
5 ig;sﬁﬁ?,;pf;:ﬂ?:;,f;','i':?;f;i;";fﬂgss?"g'b'e Aftg May 1.yFee is $550.00 10. Election Campaign Financing $5.00 MayBe
(See criteria on back) Make Che?’?‘l::ydai(:eutBoRDLspZ? lﬁ:nt of State Trust Fund Contribution. [] Added to Fees
11, OFFICERS AND DIRECTORS
i3 PD TNE
NAME PATMER, JAMES F. NAME
sreeTaooress | 500 NACHES WAY SW 3RD FL STREET ADDRESS
arv-st-zp | RENTON, WA 98055 CITY . §T- 2P
TMme DV TME
NAME VOGEDING, STEVEN W. NAME
STREETADDRESS | 3780 KILROY AIRPORT WAY STE 750 STREET ADDRESS
arv-st-z¢ | LONG BEACH, CA 90806 oTY-ST-2P
TTLE Dvs TIME
NAME DRAFFIN, MICHAEL C. NAME
STREETADDRESS | 3780 KILROY AIRPORT WAY STE 750 STREET ADDRESS
orr-sT-2p | LONG BEACH, CA 90806 CITY -§T- 2P DO NOT WRITE
me e IN THIS SPACE
* NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY -ST- ZiP
TmE TmE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §7- 2P
TINE TE
NAME NAME
STREET ADDRESS STREET ADORESS
Q7Y -ST-2P CTY -§T-21P

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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 of onyan attachment with an address, with all other like empawered.

SIGNATURE; MICHAEL C. DRAFFIN Y.74-07  562-997-3357

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

CR2E034B (12/01)




