2004 FOR PROFIT CORPORATION
REINSTATEMENT =~

DOCUMENT # F03000005405
1. Entity Name
BB&T LEASING CORPORATION
Principal Place of Business Mailing Address
5130 PARKWAY PLAZA BOULEVARD PO BOX 31273
CHARLOTTE, NC 28217 - CHARLOTTE, NC 28231
T e AT R AR
Suile, ARt #, 6tc, _ Suite, Apt. #, etc. F E098 (6/04) 0/‘
" City & State - . City & State . } H i g sacfiffor
56-1084521 Not Applicable
Zip . . Country Zip Country - 5. Certificate of Status Desired m ?g.gglﬁf;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ”
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Bpx Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

the abligetionsof regisired a/« Allan Farnell, Vice President
SIGNATURE /

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi. Agant sig ired whean rei H DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. B07.193(2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . 11, ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
11LE P , [ Delete TITLE [JChange [T Addition
NAME RUTLEDGE, JOEL C NAME
STREET ADDRESS | 5130 PARKWAY PLAZA BOULEVARD o | srheer aooeess | SO0 22525 1 =
onv-sT-zP | CHARLOTTE, NC 28217 , ory-stze | L1701/ ——01085—-1 14 #158.75
TITLE vP ) [ palate TIMLE !'_'] Change  [J Addition
NAME " | KIRBY,JOHNF : NAME
STREET ADDRESS | PO BOX 31273 STREET ADDRESS
CIY-ST-2P CHARLOTTE, NC 28231 . CITY-ST-ZIP
TITLE S ‘ T Detete TITLE _ [ Change [ Addition
NAME OWEN,‘ MICHAEL . : NAME
STREET ADDRESS | 13938 MAPLE HOLLOW LN ~ -7 C = Q' STREET ADDRESS
CITY-S$7-ZIP CHARLOTTE, NC 28227 ’ . CITY-ST-ZIP
THLE [ pelete TITLE ' O change [ Addition
NAME ' NAME ’
STREET ADDRESS . i STREET ADDRESS
oy-st-7p | ’ : CITy-§7-2P
TITLE . [ pelete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
* CITY-ST-ZIP - CITy-57-2IP
TLE O Delete e O Change [ Acdition
NAME ) : NAME
STREET ADDRESS : ' STREET ADDRESS ‘
CIY-ST-2P ciTY-ST-2P .

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 cath; that | am an cfficer or director’
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X<y y Q.  ©fealsyf 70‘{‘?5%/&0(4

slerﬂm.ma AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




