4 | e
' FILED

2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000006420 | <483 Secretary of State
1. Entity Name LR 02-25-2003 90110 034 ***150.00
CIT SOUTHEAST, INC. 2 RS
Principal Place of Business Mailing Address
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797
SR S— (RN O
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
11-3623182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addjtiona!
Fee Required .
6. Name and Address of Current Registered-Agent—=="=r— - =S 7 - Name and Address of New Reglstered 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.
M .

%‘;IGNA+ URE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - : DATE
FILE NOW!!I FEE IS $150.00 . ) ) .
[ - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 _— ) IDULION; < = st - fre] e =
Make Check Payable to Florida Départment of Stats [, =~~~ =" == = =7 - = jrriustuna conrbuien Addedto Fees
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PCED %) Delete THLE . . - P/CEO/T/CFO/D .- yuu = ;oM Change [ Addition
NAME MACCARRONE, HARRY V NAME MACCARRONE, HARRY V. S .
STREET ADDRESS | 415 CROSSWAYS:PARK DRIVE sweeraoness | 415 CROSSWAYS PARK "DRIVE
cy-st-2¢ | WOODBURY NY 11797 Ciry-S1-20P WOODBURY, NY 11797
TILE '} C B Delete TILE SENIOR VP-FINANCE B¢ Change [T Addition
naE | ENDE, ROBERT F . NAME ENDE, ROBERT F.
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE sweeranoress | 415 CROSSWAYS PARK DRIVE
arv-st-zp | WOODBURY NY 11797 CITY-ST-21P WOODBURY, NY 11797
TE Vs smtml - i e o [Fpgag™ T TRET [T T TR AT T BRI M Thange (] Addition
NAME ANNICELLI, LINDA NAME
STREET ADORESS | 415 CROSSWAYS PARK DRIVE STREET ADDAESS
om-s-2P - [WOODBURY NY 11797 CITY-$3-21P
TITLE VAS [ pelete TITLE O change [ Addition
NAME FELTMAN, ARTHUR A NAME
STREET ACDRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
omy-sT-2P | WOODBURY NY 11797 CITY-ST-2IP
TIMLE v [ pelete . TITLE [Jchange [ Addition
NAME GOLIO, TERESA NAME
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
crv-st-2¢ | WOODBURY NY 11797 CHTY-S7-2IP
TILE v 7] Detete TITLE O change [T Addition
NAME CLAIBORNE, DIANE NAME
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
cre-sT-2¢ | WOODBURY NY 11797 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:, ol p R SF I CReERATE DR . Feltman MO NSD (<61 =30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIV PFI%‘R O@g%‘lﬁﬂ. g ecre t ar Y * Date Daytrme Phone #

CR2E034 (10/02)



