-

~_FOR PROFIT CORPORATION - | ”F“‘
.--—-UNIFORM BUSINESS REPORT (UBR) 3002_ ILED

—CFDOCUMENT # Fo0000006351 .
1. Entity Name F0000000635 _ 02 SEP 25 i i 92
PORTFOLIO FINANCIAL SERVICING COMPANY ‘ SECRETZAY OF STATE

TALLAHASSEE. FLORIDA

TUOOoDo=2045939]1 7T-—5
-09/26/02--01035--017

= L o DEALE _’ FERRIS0L 00, ke300, 00
2. Principal Place of Business 3. Malling Address ﬁ%%g@ﬁyﬁgﬁ%ﬁ ?! )l—o L

2121 SW BROADWAY 401 N TRYON ST
Suite, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #200 NC1-021-02-20
City & State City & State 4. FEI Number Applied For
PORTLANJD OR CHARLOTTE NC 52-2_21-6492 Not Applicable
97;8; ﬁosuxry 2 83; 5 f;g:w 6. Certificate of Status Desired 1:] ggﬁ.giq:s::ional
7. Name and Address of Cusrent Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O, Box Numnber is Not Acceptable)
1200 S PINE ISLANDRD . _ _ . . __
City Zip Code
PLANATION FL |"33324

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |’ Sk : " " : .

Tax filing requirement and elects to do so, : IR [ R SR 10. Election Campalgn F'manclng $5.00 May Be

(See criteria on back) J eq Vo 13 357.2 Trust Fund Contribution. |___| Added to Fees
1. OFFICERS AND DIRECTORS -
Tme CEO /PRES / SEC / DIR a
NAME Jerry T. Hudspeth sk <N
stReer AooRess | 2121 SW Broadway, 2nd Floor 2h/0 3
crv-stz> | Portland OR 97201 om Fpo50. 00 @
TITLE SVP 2
NAME Duane Smith

STREETADDRESS | 401 N Tryon St
orv-sT-2¢ | Charlotte NG 28255

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TIE

- NAWE - -

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME
STREET ADDRESS
CITY . §T-ZIP

TITLE
NAME
STREET AGDRESS
CITY.- 8T-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stat on 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am
an officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: Wne Smith, SVP 8- /2-2002 704-388-2460
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 / s/, U‘/?.Z




