’
b

. FILED g
-~2003 FOR PROFIT CORPORATION Mayv 05. 2003 8:00 am§
UNIFORM BUSINESS REPORT (UBR S ’ r S- =

DOCUMENT #  P10227 TR ecretary of State
1. Entity Name J 05-05-2003 90274 027 ***150.00
BCC EQUIPMENT LEASING CORPORATION
Principai Place of Business Mailing Address ,
3760 KILROY AIRPORT WAY P. 0. BOX 580 JULGI144
SUITE 750 LONG BEACH CA 90801-0580
LONG BEACH CA 90806 us
; I
2. Principal Place of Busingss 3. Mailing Address
suite, Apt. #, efc. Suite, Apt. # ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
95 2801432 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
’ h Nama
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. {NQTE: Registered Agent signature reguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Acdedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PD ™ Delete e PFD B Change [ Addition | &
NAME MOTHERWAY, THOMAS | HAME PALMER, JAMES F. S
sreer sooress | 500 NACHES SW 3RD FLOOR sTReeT aDORESS (500 NACHES SW- 3RD FLOOR g
CITY-ST-2IP RENTON WA 98055 CITY-ST-ZIP RENTON, WA 98055 ﬁ
TITLE ov [~ Delete THLE [ Change  [T] Addition %
NAME VOGEDING, STEVEN W. NAME
saeeT anoress | 3780 KHLROY AIRPORT WAY, STE 750 STREET ADDRESS
arv-st-zp | LONG BEACH CA 90806 CITY-§T-21P
TIME DVS [+ Delete N B 07 Change™ L Addition
NAME NOVAK, STEPHEN J. . NAME
street anoress | 3780 KILROY AIRPORT WAY, STE 750 STREET ADDRESS
cnv-st-zp | LONG BEACH CA 90806 CITY-ST-2P
TILE VD8 ] Delete TITLE [ Change  [1 Addition
NAME DRAFFIN, MICHAEL C. NAME
seeer 200ress | 3780 KILROY AIRPORT WAY, SUITE 750 STREET ADDRESS
omv-st-ze | LONG BEACH CA 90806 CITY-ST-71P
TILE [ celete TME [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ GITY-ST- 74P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2iP 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)(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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other like empowered.

SIGNATURE: E Sl N2ED 2/29/203 562-997-3300

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE AND TYPED OR PR



