2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO1000004331

TEXTRON BUSINESS CREDIT, INC.

Principal Place of Business
40 WESTMINSTER STREET
PROVIDENGE RI 02903

Mailing Address
40 WESTMINSTER STREET
PROVIDENCE Rl 02903

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90115 015 ***150.00

1IIIUIIIlﬂlIiIillIIﬂIil!II|!|'|||\1||I1||||III\IIIHIIIH!NIIHH!

. .
MEOK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 05-0483896 Not Applicable
Zip Country Zip Country §. Coertificate of Status Desired O $8.75 Additional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o brinlsﬁ name of registered agent and ttle if applicabla.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delele TITLE Darectonr O change BT Addition
NAME OLSON, MARY NAME S+epnen A. GQuuiorrd

sTReer ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS 4o WESTMIN STER SThec

CITY-57-20P PROVIDENCE Rl 02940 CITY-ST-2P PRoviclensce, BT~ 029 o8

TITLE Vv 52 Delete TITLE Vice Poeside T [ change  [3 Addition
NAME HANRATTY, RICHARD NAME Jinne &, Crave ag

STREET AUDRESS | 40 WESTMINSTER STREET STREET ADDRESS Yo wWesTriinsTCR ST

CITY-ST-2IP PROVIDENCE RI 02940 CITY-$7-2IP Pasvidenice BT 02993

TITLE T O Delete TITLE [ Change  [7J Addition
NAVE LYNN, BRIAN F NAbE

STREET ADORESS | 40 WESTMINSTER STREET STREET ADDRESS

CITY-ST-ZIP PROVIDENCE Rl 02940 ITY- §T- 2P

TITLE s ] pelste TITLE [[J Change [ Addition
NAME GREEN, PAUL F NAME

STREET ADDRESS 40 WESTM|NSTER STREET STREET ADDRESS

CITY-5T-2IF PROVIDENCE Rl 02940 CITY-ST-21P

TITLE AS [ Delete TITLE [ Change [ Addition
NAVE TORO, PAMELA KAV

STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI 02940 CiTY-ST-ZP

TTLE D [ pefete TITLE I Change [ Addition
NAME PERKINS, ELIZABETH C NAME

sTREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS

CITY-§T-2IP PROVIDENCE RI 02940 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Went with an address, with all other like empowerad.

SIGNATURE:

dal—oal-

Daytime Phone #

1Y SiSv190

CR2E034 (10/02)



