" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT wsm Sgp 02, 2003 8:00 am
N e

DOCUMENT # F01000000520 cretary of State
1. Entity Name 09-02-2003 90180 012 ***550.00
THE CIT GROUP/EQUIPMENT FINANCING, INC.
Principal Flace of Business Mailing Address
650 CIT DRIVE 650 CIT DRIVE
LIVINGSTON NJ 07033 LIVINGSTON NJ 07039
I N TR WG OERTRA RN
i CiT bRave ] T BRIN e
Sulte, Apt. #, etc. S:'; 2o e | Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
hAVINGSTON, RNT IV IN GSTOMN,, NT 33-0542408 Not Applicable
Zipo ?'03 a Country g n Zip o:’—oaq CountryusA 5. Certificate of Status Desired 0 gg.ggﬁ?;;tional
. 6,_Name and Address of Current Roglsterod Agent- .- . _los==.. 7. Name and Address of New Registered Agent
Namg
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City ‘ FL Zip Code

8..The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHE
Signature, typed or printad name of registared agent and title if applicabla. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - ) ‘
f 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Florlda Department of State Trust Fund Contribution. g Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD X Delete e PRESIDEAIT Clchange B Addition
NAME BURR, JOHNNY D NAME ROY W KetlLeRr, JR.
stheer aoceess | 650 CIT DRIVE STREETAOORESS || B 40+ FOUNITAIINHERD PHRWT
omv-st-ze | LIMINGSTON NJ 07039 on-st2P | Fe prpe s AZ S5RA 8
TITLE VASD ) Deets TITLE VP a SECEETARY ' O coange [ Addition
NAME D'ANNUNZIO, RICHARD A NAME ELIC S H_ﬂN b&/_Bﬂ (fM
steer aporess | 650 CIT DRIVE STREETADDRESS | § € 11— DRIVE
orv-sze. | UVINGSTONNJ 07089 . .. _ . .. .- . . Qovsr | ponv AN GSTON A D 0FO3G o -
TITLE SVGC & Delete TITLE TREASURER |DIRECTOR [ Change  [&J Addition
NAME FALL, JOHN NAME CrLErdIn A - VOTEK
saeer anoeess | 650 CIT DRIVE SREETADDRESS | # 4T DRIVE
cre-st-zp [ UVINGSTON NJ 07039 CITY-5T-2P LIVINOSToOrS, A7 DF0ODS
TITLE EVAS B3 Oeete TITLE ALET - SecRETFR.Y [ cnange £ Addition
NAME HARMS, DONALD C NAME LI DA I CEUFERT
staeer aporess | 650 CIT DRIVE SRETADDFESS | | T DMRIVE.,
cv-st-zp | LIVINGSTON NJ 07039 CITY-ST-ZP LIV i L STD N, NI DPO3G
TIE | ElgRRﬁT R0 ; @ Delete TITLE DIRECTOR [ change [ Addition
NAME N BE“' NAME ﬂf_.vmn..s L’_ ﬁ——&%&
sreeT aconess | 650 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIMINGSTON NJ 07039 CITY-5T-2P SO aO oo v
TME VAT X pelete e DIRECTOR/EXEC vP O Change P Addition
NAME gLEEVEgSONbgg_IQET; ROAD NAME ROSERD JT- 1N GATD
STREET ADDAESS TOWN STREET AIDRESS
CITY-ST-ZIP BOCA RATON FL 33483 . CITY-ST-2IP Sm % M

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with,all ofher jke empowered.

smnmunsﬁ MM ERQINDER) . Seurerd %f '5'/0% 973 740 575¢

/ SIGNATURE ANDTYPED qyfhw‘ﬂzf NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytims Phone #

YeTBILD

1

CR2EQ34 (4/03)



