2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

FO0000004702

AFFORDABLE FUNDING, INC.

S

FILED

11,2001 8:00 am
cretary of State

07-06-2001 90206 009 ***150.00
09-11-2001 90004 021 ***400.00

VUL Y

4V

Mailing Address

553-D PYLON DRIVE
RALEIGH NG 27606

Principal Place of Business

5711 SIX FORKS ROAD SUITE 20t
RALEIGH NC 27609

YUY

T

3. Maiiing Address

L

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . 1704786 , .. _ | _|Not Applicable -
"‘._-:;—_5_”“‘-—__ = ;C - 't'-’—':.—-:h-—‘*" Y _—-z-" e e ool e S t—"w—;‘—’—"—— — T N ‘Ei T T
T ountry P Couriry 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
Name
BUHGESS' P Street Address (P.O. Box Number is Not Acceptable}
11129 HARBOUR ESTATES CIRCLE
.- FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!t FEE IS $550.00 10, Electi N . :
. . Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cgmlr?but\'i:n neng fi;%?ﬂgfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {Jchange [ Addition §
NAME BURGESS, JEFFREY P NAME B
stReer AbDRess | 3620 RANLO DRIVE STREET ADDRESS §
crv-s-op | RALEIGH NC 27612 CITY-ST-21P i
o
TITLE Vv O pelete TITLE [ Change [ Addition | &
NAME ISEMONGER, DENNIS NAME )
STREeT ADORESS | 409 CHADWICK DRIVE STREET ADDRESS
(2O st RALEIGHING 27000 5= mms S st o o Oy B B e e e o S e e e o
TITLE S [ Celete TILE [ Change [ Addition
N NEVILLE, PAM Nae
STREET ADDRESS | 8317 WYCOMBE LANE STREET ADDAESS
CITY-ST-2P RALEIGH NC 27615 CITY-ST-2IP
TILE T O Delete HTLE [ Change [ Additicn
NAME NEVILLE, CHRISTY NAME
streer anoress | 124 MOSS ROAD STREET ADDRESS
CITY-ST-2IP CREEDMOOR NC 27522 CITY-ST-21P
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receive
changed, ar an an attachme i

SIGNATURE:

166 empowera

owered.

1/4/o/

with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
port is true and agcurate angthat my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
#rieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fIGNATURE AND TYPED OR FRINTED NAME OF NG OFFICER QR DIRECTOR Daty

Daytime Phone #




