2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P36983 Secretary of State

May 13, 2002 8:00 am

EQUICREDIT CORPORATION OF AMERICA 05-13-2002 90073 044 ***150.00
Principal Place of Business Mailing Address
401 N TRYON §T 401 N TRYON §T
NG1-021-02:20 NC1-021-02-20
CHARLOTTE NC 28256 CHARLOTTE NC 26255 . - -
" = . R N SRR
2. Principal Place of Business 3. Mailing Address
10Ul Deerwsnd fark Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Sacksanviiie TL 59-3080938 Not Applicable
3 azgsb -0 50.5 Country ap “!C'Z:;lg" 0 l n, 5. Certificate of Status Desired O gg'ggql’:sgci’"onal
- 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narme
JAMES'B. DODD Street Address (P.O. Box Number is Not Acceptable)
'9000. SOUTHSIDE BOULEVARD
~'LEGALIDEPT: |
JACKSONVILLE FL 32256 City FL | ZpCode

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 printed nams of regislered agent and litls if applicable. {MNOTE: Registered Agent signature required when reinstating) [DATE
9. This corporation is eligible to salisfy its Intangiois FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

“ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

“+{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1), O celete TITLE [ Change £ Addition
At EGGERS, HELEN B e

] .
STREET ABDRESS 401N TRYON ST NC1 -021-02-20 STREET ADDRESS
CITY-§7-2IP CHARLO.ITE Nc 2&55 CITY-8T-2IP
TITLE SVP [ pelete TITLE [ Change [ Addilion
NAME MROZ, GREG s NAME
STREET ADDRESS 401 N TRYON ST Nc1_021-02_20 STREET ADDRESS
CHTY-ST-2IP CHARLOTTE NC 28255 ' CITY-ST-2IP
THLE SEC [ pelete TITLE O change [ Adaition
N:: ETA n DODD, JAMES B :TA:EZI ADDRESS
szEST [;?P 51 401 N TRYON ST  NC1-021-02-20 ATy_sm
= CHARIOTTE NC 28255 a o
TITE TREA N Delete e Yreo . [l changs [ Addition
NAME BRAY. JESSE K NAME PQ,‘\'!" ic_K~§-7mC- QOu\\ \S.\'ex-
STTIONESS | 401 N TRYON ST NC1-021-02:20 smewoes | Notaziza
o CHARLOTTE > :
NC 28255 CHARLOTTE NC 28258 -

TITLE D 3 Delete TITLE N , {JChange (] Addition
o HOLZ, ROBERT J e
STREET ADDRESS 401 N TRYON ST Nc.l _021 _02_20 STREET ADDRESS
CiTy-8T-2IP CHARLO"E Nc 2a9EE CITY-ST-2IP
TME ’ [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica 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 to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR S Y g R .30 03 oY -38L-589)
ING OFFICER OR nmscm&_% S . m raz ,SV P Date Daytime Phona #

FIGNATURE AND/PED OR PRINTED NAME OF Si

[TV IIVE V]

CR2E034 (9/01)




