FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

, ANNUAL REPORT . Secretary of State
DOCUMENT # 85081 8 ‘ \ 02-15-2005 90019 015 ***150.00

1. Entity Name
BANKERS LEASING CORPORATION

Principal Place of Business Mailing Address
450 MAMARONECK AVE 250 CAPENTER FREEWAY
HARRISON, NY 10528  US H03-17 4 0 D 1 8 B l B

IRVING, TX 75062 US

2. Principat Place of Business 3. Mailing Address ”l"ll ‘l‘l“‘”“lmll‘

RTHEAD R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
04-2210665 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registerad agent and titla if applicable. (NOTE: Registarnd Agant signatura required when reingtating) DATE
FILE NOWI! FEE IS 3150_00 9. Elaction Campaign Einancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiME Vs O pelets TILE [J Change ] Additian
HAME SCHULTZ, CURT A NAME
STREET ADDRESS | 450 MAMARONECK AVE. STREET ADDAESS
Ciy-s7-2° HARRISON, NY 10528 CITY-ST-2P
T v X peete TE VP O Change  IX] Addiion
NAME SMITH, PATRICK C HAME TonnA S 5'\'0'0&&_
STREEY ADDRESS | 8001 RIDGEPOINT DR. ' sweeraooiess | 260 € Larpen i iuw"‘i
VSR | IRVING, TX 75063 Srste | Yy, TR T1SDeR
THE VD [ Deele TILE Direclor B Change [ Addilion
HAME MUNDY, EDWARD S NAME
STREET ADDRESS | 450 MAMARONECK AVE. STREET ADDRESS
CITy-§T-2P HARRISON, NY 10528 CaY-ST-2P
TITLE D [ pelete TILE (O ¢Change [ Addilion
NAME SMITH, DAVID NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS o
CITY-5T-2IP HARRISON, NY 10528 CITY-ST-2IP
Tme PD O petee TME P/d R ) [R thange  [J Addition
HAME ALEMANY, ELLEN HAME G \en Allerar
STREET ADDRESS | 388 GREENWICH ST, 29TH FLR, STREET ADDRESS | - A P, r-kA"U'-‘
civ-s-zr | NEW YORK, NY 10043 airy-§1-2p mw ork, NY 0022
HnE v [ oelete me il Ol Change [ Addlition
NAME BARBER, MICHAEL G NAME
STREET ADDRESS | 2520 CARPENTER FREEWAY STREET ADDRESS
Ciry-¢1-2P IRVING, TX 75063 CITy-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegfenial report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; thal | am an officer or director

of tha corporation or the receiv

r trustee empowered {0 gxecuta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme: h an address, %powemd.
SIGNATURE: /{27 me | Downia S Stwe. [3105  G92452:447
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Dayume Frone §

/(o



