FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
'DOCUMENT #  P94000065419

t. Entity Name

RECEIVABLE FUNDING, INC.

2. Principal Place of Business 3. Mailing Address

(5438 N. Flonda Ave

Secretary of State

01-27-2003 90519 009 ***150.00

incipal Place of Busi Maili
e T 90011512
BLDG B TAMPA FL 33662

. ,‘ OV R R A

Suite, ;pat' ?f“:' Suite, Apt. #, ete. R’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

yﬁm /73 , ,54- 59-3267209 Not Applicable
Zip Country Zip Country - ) $8.75 additional

3 36/3 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am
FURLONG, RICHARD 2\ et AR TURLONG
' . Street Addr, %( £ Box Nunfppr is Not Accep 'ame)

14620 N NEBRASKA AVE sS4 L # (O

BLDG B

TAMPA FL 33613 6 ,—/] City 77?'147/0/4 FL

Zig% /3

chang/hg Ais registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entli brnns tl slatement
the obligations of reg s a ent
SIGNATURE - O(- O 7-2003
Signature, lyp\ orprinidime of reglsl@gem and ftle if fplicablay {NOTE: Ragist Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00
- N - | 9. Election Ca ign Financi
Ater My 1, 2008 Feo wil b §550.0 Clctn CoTan RN ) 95,00 e
iake Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TLE [JChange [ Acdition
NAME BYRD, J. WILLIAM HAME
street avoress | 1478 BRIAR QAKS TRAIL STREET ADDRESS
orv-st-ze - | ATLANTA GA CITY-ST-2IP
TITLE VPS O palete TILE [Jchange  [J Addition
HAME FURLONG, RICHARD NAME
sTRecT AGDRESS | 1019 GUISANDO DE AVILA STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CIY-57-2IP
TITLE . Opeete . fgmme | . . . [ Change  [] Addition
NAME AME '
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP OITY-ST-21P
L O Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pgleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelete THLE [ change [ Addition
NAME NAME :
STREET ADGRESS ' STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certify that t
indicated on this rep{
of the corporation or
changed, or on an al

SIGNATURE:

E Information supplied with this filing does not g
t or supplemental rort is true and accurale 3
il Ul

? ot
1:lelplral

j1lify for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that ) am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 €

RUCHARD cullonlr of/m/woz 5(3- 2674%

AN AR
E AND?#EU oR FRWAHF SIGNING OFFICER on@dsc’m Date Daytime Phone #

PORZ 47 N

a

CR2E034 (10/02)



