FILED

: | Mar 24, 2005 8:00 am
2005 FOR FROFIT CORFORATION - - Secretary of State

DOCUMENT ~#P30439 (03-24-2005 90047 048 ***150.00

1. Entity Name

RICOH CUSTOMER FINANCE CORP,

Pringipal Place of Business X . Mailing Addrass . 5 003 0 502

333 LUDLOW ST : 333 LUDLOW ST

STAMFORD, CT 06802 US STAMFORD, CT 06802 US . ) :
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State : City & State 4, FE| Number Applied For
. 06-1158840 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired a $8.75 Additional
. __ — . JR .- - Fee Required = ~—— - -
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

R City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatune, vpea of printed name of registared agant ana itk il applicable, (NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS N 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detets TITLE [J Change [ Additicn
NAME SALIERNC, THOMAS NAME
STREET ADDAESS | 333 LUDLOW ST STREET ADDAESS
CITY.ST-2P STAMFORD, CT 063804 . Ciry-ST- P
me - TSD 3 vetete JITLE . [CIchange [ Addition
NAME SAPERSTEIN, JANIS | NAME
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
Cry-§T-2P STAMFORD, CT 06804 . CITY-ST-2P
TITLE D 3 Delete TITLE [ change (] Addition
NAME GOUGH, RUSSELL NAME o )
STREET ADORESS ‘| 333 LUDOW ST. : T = =77, )| STREET ADDRESS T -7 -
CITY-§1-219 STAMFQORD, CT 06904 , CITY-5T-21P
TILE ‘ O Delete TLE CJchange {77 Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-aP Ciry-st-2p
TLE . ) T oelete TIME I Change [T Addition
NAME = ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY~ST-ZP o CITY-ST-7P
TITLE O Delete TITLE a . O Change [ Additian
NAME NAME
STREET ADDFESS o STREET ADDRESS
CITY-ST-2IF . L CITY-ST-2IP

12. ! héraby certify that the information suppliad with this filing ¢oes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 trustes empowerad to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or. Block 11 if

changed, or on an attachment with an ageiress, with all otheLlike empowered.
SIGNATURE: %WQQ J‘/\4 3/7/os (973) 882-2086"

SIGRATURE ARD TYFED OR pnmmmsmgﬁffgﬁﬁ&fcﬁ esident Daie (Leg'é’l" Ué’par tment



