2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name fi

TIDEWATER ‘FINANCE

R

COMPANY

.

F95000000189

Principal Place of Businass

565-CEDAR RD.
CHESAPEAKE VA 23320

Malling Address
PO BOX 15263

CHESAPEAKE VA 23328
us

2. Principal Place of Business

420D Tndine Biver BA

3. Maiiing Address

P, 1330,

Suite, Apt. #, etc.

Suite, Apt, &, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90107 044 ***150.00

O

DC NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

City & §tale
V \ {a\m\a?ﬂad\ v H’ Q)'\esa_ma ko V A‘ 54-1650513 Not Applicable
5 f ' Country Ap Country 5. Certificate of Status Desired O $8.75 Additional
Qm q' 9"5535 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e mm 2 e e e . Name_

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

- BT - S

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
i Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

" $5.00 May Be
Added to Fees

10. Elaction Camp'aign Financing
Trust Fund Contribution.

13z (See criteria on back) O . Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [T change [ Aodition
NAME SANDLER, ART NAME

STREET ADORESS, WCEDAHRD R STREET ADDRESS

CITY-ST-2IP CHESAPEAKE VA 23320 CITY-ST-ZIP

TITLE VD - . ] pelete TITLE [ Change  [] Addition
NAKE SANDLER, STEVE HAME

STREET ADDRESS | 665 CEDAR RD. STREET AGDRESS

CITY-§T-7IP CHESAPEAKE VA 22320 CITY-ST-2IP

TITLE T O pelete THLE [Jchange ] Acdition
NAME BENSON, NATHAN NAME i e

-STREET ADORESS-1-565'CEDAR RD: == = ~ —_— = E T "STREET ADDRESS |- =" = -= = --= -~ - N

GITY-ST1-2P CHESAPEAKE VA 23320 CITY-ST-2IF

TITLE S 1 Delete TITLE [Jchange [ Addition
e GOTLIEB, RAYMOND N

STREET ADDRESS | @5 CEDAR RD:= STREET ADDRESS

CITY-$T-2IP CHESAPEAKE VA 21320 CiTY-§7-2IP

TITLE i [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ™7 Delete TITLE [C1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-71P

13. | 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 reporyis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
fipowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustes g
changead, or on an attachment with an aga

SIGNATURE:

258, with afl other like empowered.

. -

o) 121/ P Ly BN P

Data Daytima Phane #

e ]

CR2E034 (9/01)



