2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2004 8:00 am
DOCUMENT # P38525 Secretary of State

1. Enlity Narne
EVERGREEN EQUIPMENT AND PERSONNEL LEASING, 01-27-2004 90011 001 ***900.00

INC.

Principal Place of Business Mailing Address

ONE ENTERPRISE DR ONE ENTERPRISE DR . .
F2B F2B bo3UU343
ALISO VIEJO, CA 92656 ALISO VIEIO, CA 92656

ARG

| ot082004 No Chg-P -CR2EQ34 (10/03)
. 4. FEI Number Applied For
05-0451922 Not Applicable

A s, con ' $8.75 Additional
5. Cenrtificate of Status Desired 0 Fee Required

R

5

é. Name and Address of Cl]rreht Registered Agent

NRA! SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

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 Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS i s
TITLE PD : .
NAME MCNAMARA, ROBERT A

STREET ADDRESS | ONE ENTERPRISE DR
CITY-ST-2IP ALISO VIEJO, CA 92656

e ST RS TR i’ R

NAME CARANCI, CHARLES L SRS A SRR .
STREET ABDRESS | ONE ENTERPRISE DR ' T sronTne s S . ;
GTY-ST-ZP | ALISO VIEJO, CA 92656 * : Do Em e
TITLE AS T Lo g
NAME FISHER, LAWRENCE N e s g

ONE ENTERPRISE DR T e .y :'_ i ':i o
orvstar ALISO VIEJO, CA 92656 A R DONOT WF"TE

NAME TSENG, MIN C
STREET ADDRESS | ONE ENTERPRISE DR L
CTY-ST-2F | ALISO VIEJO, CA 92656 B RE R E

TITLE R ; _
NAME N A LR
STREET ADDRESS R o
GITY-5T-2IP

TIMLE S T
N . B . SEL
STREET ADDRESS SR :
CITY-S7-2IP . - ; .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 10 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 attachment with an address, with all other like empowered.

SIGNATURE%X‘WZ el ¢ TSENG , ASSISTANT TREASURER )2 3Jo4 944 - 344 -39

SIGNATURE AND TYPE NTEG.MAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytina Phoné #




