RS

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT # FO1000000746 )
h v}
1. Entity Name 03-17-2003 90655 001 ***150.00
NEW ENGLAND FUNDING CORP
Principal Place of Business Mailing Address
DAVIS RIDGE RD PO. BOX 315
HARFORDS POINT TOWNSHIP GREENVILLE JCT ME 04442
2. Principal Place of Business 3. Mailing Address «
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 053 Applied For
01 9452 Not Applicable
i t i Ci t it
o Country Zip ouniry 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - — -St t.Add (Pd"E-i N b is N .tA lr ble)
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
NPT I W }(RI:ATZ‘ FL
8. The above named ensity Stbmits this staternent for the purpose of changing its regist \Hhice-br fgdetEfeﬁfﬁfaPﬁﬁ\)” the State of Florida. | am familiar with, and accept
the obiligation SPECIAL AS QISTANT SECHE B J
SIGNATURE ! : ‘% Idk 3
Signa‘ttufe‘ yped or printed name of registered agent and title if applicable. * d/ {NOTE: Registai"ad Agent signature required when r?inslalmg) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
! N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEEM ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE - O Chenge [ Addition | &
HAME HENDRICKSON, THOMAS O NAME S
streer aporess |P-0. BOX 315 STREET ADDRESS 3
orv-s-ze |GREENVILLE JCT ME 04442 CITY-5T-2P <
o
MLE VST O Delete TITLE [Jchange [ Aadition s
NAME HENDRICKSON, CAROLYN R NAME
streeranoeess (PO, BOX 315 STREET ADDRESS
cry-st-ze |GREENVILLE JCT ME 04442 CITY-S7-2IP
TNLE [ elete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE . - . - =~ . [lDelete— ——-F TTE- - - - ... .o . - -~ —-{=]-Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP
TILE O pelete - TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE ] Delete TITLE [ Change  {] Addition
NAME MNAME R
STREET ADDRESS STREET ADDRESS
CIY-S$T-23p CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowgred 10 exgeute this report as required by Chapter 607, Flofila Stalutes; and that my name gopears in Block 10 or Block 11 if
changed, or on an atiachmentwith an address, wifl] all other like empowered.
SIGNATURE!
Daytime Phons # l,__




