20C0 UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT # P36983 FILED
i EniyNae Mar 03, 2000 8:00 am
EQUICREDIT CORPORATION OF AMERICA Secretary Of State
03-03-2000 90117 001 ***300.00
Principal Place of Business Mailing Address
10401 DEERWOOD PARK BLVD 10401 DEERWOOD PARK BLVD
LEGAL DEPARTMENT LEGAL DEPARTMENT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0505 — . e =
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0809 Applied For
59—3 38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez e e - Lo | Neme . o
T AMES T = " [L_JAMES B. DODD _ ' -
JAMES 8. DODD Street Address (P.O. Box Number is Mot Acceptable)
10401 DEERWOOD PARK BLVD | 9000 Southside Boulevard
LEGAL DEPT.
L 1 Dept. (FL9-1 6-09
JACKSONVILLE FL 32256 _Legal Dept. (FL9-100-06-09) |
City . FL Zip Code
Jacksonville 32256
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 ar printed name of registered agent and 4tle if applicable {NOTE: Ragistered Agant signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et I ‘
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wili be $550.00 10 -ifzt[ lﬁSn%agoi?:?brLE;nnﬂnc‘mg ] ?dsdla[clj(?ohg:if °
(Sea criteria on back) a Make Check Payahle to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE P [ Detete T [ Change L) Addition
NAME ROSS, WILLIAM M NAME
stageT aooness | 1021 SORRENTO RD STREET ADDRESS
Cny-st-2p JACKSONVILLE FL 32207 CITY-5T-21P
NLE EVP I oeiete TITLE SVP/Director [0 change X7 Addition
NAME KENNETH F. JONES HAME Harold Lewis '
streer aooaess | 101 INDIAN COVE LANE STREETADDRESS | ] 0401 Deerwood Park Blvd.
errY-st-2p PT. VEDRA BCH. FL 32082 orry-ST-2P Jacksonville, FL 32256
TITLE S [ pelete TITLE O Change  [J Addition
e ___{ JAMES.B.0ODD__ . - e o e - —_— - ——
sTReeT ADDRESS | 14282 CRYSTAL COVE DR. S. STREET ADDRESS
onv-srze | JACKSONVILLE FL 32224 omy-§1-2F
TmE T C¢slae TmE SVP/Treas/Controller [J Change [ vAdition
NAME MICHAEL E. FRANZ HAME Leslie Weimer
sweer aooaess | 1769 FIDDLERS RIDGE DR. STREETADDRESS | 10401 Deerwood Park Blvd.
orv-stze | JACKSONVILLE FL 32256 C-$12F | Jacksonville, FL 32256
TTLE 7 Delete TITLE SVP/Director O cheange K] Addition
NAME NAME Bob Holz
STREET ADDRESS STREETADDRESS | 10401 Deerwood Park Blvd.
Y- ST-21F G- $T-21P Jacksonville, FL 32256
TMLE [ Delete TITLE O Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-5T-21P
13. 1 nereby certify that the information suppliet with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Stawwes | 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 corgporation or the receiver ar trustee ergagwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an a ent with a dres: hall ot ppweres
P L, e i
SIGNATURE: / SHCGNASISS)- 8T/ .. : JAMES B. DODD, SECRETARY 02/08/00 (904) 464-5027
SCC?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Fhone #

CR2E034 (9/99)



