2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUM P94000065419 Secretary of State
RECEIVABLE FUNDING, INC. 05-06-2002 90081 039 ***150.00
Principal Place of Business Mailing Address
14620 N NEBRASKA AVE PO BOX 17135
BLDG B TAMPA FL 33682
- I A GO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
59—3267209 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1o e e e e e e | Name oo - .
FURLONG’ RICHARD Street Address (P.0. Box Number is Not Acceptable)
14620 N NEBRASKA AVE
BLDG B
TAMPA FL 33613 City : FL Zip Code

8. The above named entity submits thyis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signatura, typed or printed name'qt registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, 1hisfﬁ‘n)rporali9n is elilg\btz t(? setnistfy(;ts Intangitle At FILE NOW!!! f::EE |?"$l: 5();51:,5(:3 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ cChange [ Addition
Nave BYRD, J. WILLIAM e
steceT anoRess | 1478 BRIAR OAKS TRAIL STREET ADDRESS
GITY-ST-2IP ATLANTA GA CITY-§T-2IP
TILE VPS [ Gelete TMLE X Change ] Addition
NAME FURLONG, RICHARD NAME . .
£ (R}
STREET ADDRESS | 345 BAYSHORE BLVD #1207 smeer ooness | 106G GuisAnBo de AV ‘
crv-s-zp | TAMPA FL 33608 ' CrestzP | TAmPR, F 336(3
TITLE [ petete TITLE [J Change ] Addition
L NAME_ _ . e e e e e e o e J| NAME D e e e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the injorrpatior] supplied with this filing does ngt quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report of suypplerfental regort is true and agourafd 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 fechi d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta
SIGNATURE: N al{ﬁt/zoo—u £3- 287- 999

N e - v bt APV A
IGNATURE AND TYPGS-OR-PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Date Daytime Phone 4

May 06, 2002 8:00 am|

3
4



