FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # e
1, Entity Name F02000005896 ! 05-27-2003 90161 028 ***150.00
EMMCO CREDIT CORP.
Principal Place of Business Mailing Address
113 REED AVENUE 113 REED AVENUE
LEXINGTON SC 29072 " LEXINGTON $C 29072
2. Principal Place of Business 3. Mailing Address H"”Il “" ||||| “l” ""| "”l "m |Im "m |“I| ‘m' m'l “H l"l
Suite, Apt. #, elc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03“49171 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
N Foe Required
oo - =526 Name and Address of Current Registered Agent . B 7. Name and Address of New Reqistered Agent———7v oo
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
T City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla, {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE DCED 7 Delete TME [J Chenge [ Addilion

NAVE SHEPPARD, RONALD | NAE

STREET ADDRESS | 125 BELLE CHASE DRIVE STAEET ADDRESS

CITY-ST-71P LEXINGTON SC 29072 CiTY-ST-2IP

L DP B O] Delete e Dehange [ Acdition

NAME BANNINGER, PAUL NAME

STREET ADDRESS 1485 GRANARY RO AD STREET ADDRESS

omY-sT-ZP ) BLUE BELL PA 19422 _ __ CITY-S1-2P .

TIME s ST T T O pekete TTLE ' T [ Change [ Addition

HANE CASTEEN, MERIDETH Nt

STREET ADDRESS 204 MlNEHAL SPF“NGS ClRCLE STREET ADDRESS

CITY-8T-2IP LEX'NGTON SC 20073 CITY-8T-2IP

HILE ' [3 celete TITLE [Ichange L Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2IP

M ] Delete e [ change (] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

cy-ST1-ZiP CITy-ST-2IP

TITLE {7 Delete M ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TN CITY-ST-2IP

s .
12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Sratutes. | further certify that the information
indicated on this report or suppfemental report is trua 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\(he receiyer or trusiee empowered to exécule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 f
changed, or on an attachrpent with an gddress, with all other like empowered.

HE REQUIRED oo, () %SO

| SIGNRTURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

VOUT WU

ar

CR2E034 (10/02)



