FILED
2004 FOR NUAL REPORT NTION Apr 13,2004 08:00 AM

DOCUMENT # P96000065549 Secretary of State
1. Entty Mame
SUNBELT CREDIT CORPORATION OF FLORIDA
Pancipa Place of Business Mailing Addrass
204 EAST MAIN STREET POST OFFICE BOX 811
SPARTANBURG, SC 29308 SPARTANBURG, SC 29304 .
2. Principal Place of Business 3. Maling Addrass ’ [ll”’“ H’ §|”| !ﬁ” w“ Ilm ’RH llﬂl I[i!‘ |ﬁ!I I“B l*l‘l ﬂul" H lll‘
Suite, Apt #, etc. Suile, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
. 57-1055328 { Mot Applicable
Zo Gountry le Country 5. Cestificate of Status Desired O $8.75 Addtionat
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RDAD - Strest Address (P.0. Box Nurrber is Not Acceplabla}
PLANTATION, FL 33324
Sty - FL | Zip Cods
8. Tho aoove named entity submits this statemant fur the purpose of changing 4s registered office or regisiered agenl, or both, in the State of Fiotida. | am familiar with, and aceept
the abtigatians of registered agent. —_
SIGNATUR N . -
Bgnatueg, ared of péntsd nama al cagistared agent and e i anpfoabla, INGTE Reglorod Agen) signalura required when ranstating) DATE
FILE NOW!H FEE IS 5150.00 8- Blection Campalgn Financing 85.00 May 8e
Aftar May 1, 2004 Fee will be $550.00 Trust Func Contribution. 3 AddedtaFess
10. OFFICERS AND DIRECTORS 11. ADDITiONS.-’CHANGES 7O OFFICERS AND DIRECTORS IN 13
nE D 1 Delete TIRLE [ Changs 3 Addition
HAME BIGGS, AR RAME
SIREET AGDRESS | 204 EAST MAIN STREET ’ STRELT ADDRESS - -
) ) UBOO001 11556 A
CiTY-ST-11P SPARTANBURG, SC 29308 LY. sT- 2P n‘?'.*}lgéfﬁff ESSE’I P _{E.S iy
i ) O Detete s TTthange LI Addition
HARE WILLIAMS, A G NAME
STREET ADDRESS | 204 EAST MAIN STREET STREET ADDRFSS
Cify-57-IiP SPARTANBURG, SC 28306 § ceestoe
HILE ] 3 Datete WRE Tichange ] Adaition
HAME TOWNSEL, B HAME
STREE? ADDRESS | 204 E MAIN STREET STREES ADQASSS
oy -st-ap SPARTANBURG, SC 23306 § civ-srap ]
it T felete TE {1 Crange [ Audition
NAME NAME
SIALET ADDRESS STRELY ADDRESS
GHY-5F-21P CeTy-S1-219
TTEE ] Gelete TILE O Change £ Addition
RAME WAME
STREET ADDRLSS STREEY ADERESS
CTY- 51 2P CiY-57-2p
TILE [ Detgte THE {3 Charge  E3 Addition
HAME WAME
STACET ADGRESS STREET ADDRLSS
CoY-ST 2 CiFy-SE-ZP
12. | hereby cervly that the inlormnation supplied wih thes filing does not qualify for the exemption sfated i Section 118.07(3)0. Florlda Statutaes. § further certfy that the information
indicated an s report ar supplemental repadt is frue and accurate and that my signature shall have the same legal elfect as if mace under cath; that § am an officer or divactor
of the corparation or the yeceiver or ustee ampowered 10 axecuie this reporn as required by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: &P‘J‘ﬁz QMO:.&._- G d-R-83

SIGHATURE AND TYPED OR PRINTED NAME CF SICHING DFFICER CR DIFECTCR - Dayuera Pravwe &




