Z

DOCUMENT # P94000065419 Mar 29, 2001 8:00 am
i Secretary of State
RECEIVABLE FUNDING, INC.
03-29-2001 90402 010 ***150.00
Principal Place of Business Mailing Address
7109 PELICAN ISLAND DR, ‘P.O. BOX 23412
TAMPA FL 33622 TAMPA FL 33622 - - - =
2. Principal Place of B“S‘”Fdsg 3. Mailing Address “"H"l “l u“ I‘ ‘ | ”l” ||| “l " m |H ““‘ “mm”m
dbzo N. Neddaska We! 0.0. gox |TIRS
SgitBe, Apt. #éeic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-3967200 Applied For
“f‘ﬂ-m PA- [ fA , £ Not Applicable
Zi ! Country Zip ) Country " ) $8.75 Additional
§a e \3 U S 3 3 6 81 U S 5. Certificate of Status Desired ;| Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - - Name.- py._ - - ) [
QiCHPpRD  URLeNG
FURLONG, RICHARD Streel Afigress (P.O Numbep ie)
7109 PELICAN ISLAND DR. Ve N RER RASEE” aE | BLde B
TAMPA FL 33607 y
City z'%? e
A TAMPA FL | “%3%13
8. The above nameﬁwmts this sj afbosefof fhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ / 3.( < 6/ O
Signal"Med or printed name o‘@ered ﬂgen/l‘nd i it applicable. {NOTE: Regisi#ed Agant signature requirsc when reinstating) DATE
9, This F;jarporati:?n is eligible to satisfyci;s Intangible Fl;EA NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g r§QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE P O Delete TITLE O change [ Addition | S
NAME BYRD, J. WILLIAM NAVE =
streer anoress | 1478 BRIAR OAKS TRAIL STREET ADDRESS 3
CIy-ST-2P ATLANTA GA CATY-ST-2P o
o
TME VPS [ Deleta TIILE Changs (] Additon | &
NAME FURLONG, RICHARD NAME - vO 20
stater ao0aess | 7109 PELICAN ISLAND DR o | BHS BAYSHoOZE B, #7207
arv-si-2¢ | TAMPA FL arvseze | TAMPA, £ 326006
JTME . B O Detete TITLE [ change  [] Addition
NAME o o : - HAME T T -7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the inforpjation supplied with this filing does not qualjfgfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sfibplemghtal report is true and accurate anghal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the req fremed t is 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atac| d.
: \ 32e/ni  83-287-999L
SIGNATURE: X ST Y 5 e; ol {
SIGNATURE AKD TYPED G PRINTED NA! IGNING OFFICER OR DIRECTO v ate Daytime Phona #




