2001 UNIFORM BUSINESS REP(RT (UBR)

DOCUMENT # FO3000005367

1. Entity Nar?_vg

EQUIPMENT CREDIT SERVICES, INC.

Principal Place of Business Mailing Address

650 CIT DR €50 CIT DR
LIVINGTON NJ 07039 LIVINGTON NJ 07039
us us

2. Principal P'ace of Business 3. Mailing Address

M

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 91179 033 ***550.00

ADO71652

DO NOT WRITE IN THIS SPACE

RN

© City & State City & State 4. FEI Number Appiied For
13 3732376 Not Applicable
P Couniry Zp ountry 5. Certificate of Status Desired d ?g'g?qlﬁ?;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

“ignature, typed or printed nams of ragistered agent and ttle if applicable,

(NOT! Registered Agent signature required when reinstating)

OATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW] | FEE IS $150.00
After MAY 1, 20 il1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payat e to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete WTLE k) . XChange {1 Addition
e MERRITT, ROBERT J wi  Roloery N\egn)t/ CcEC
STREET ADURESS STREET ADDRESS

850 CIT DR (x50 CiVT DMV -

GSTZP ) IVINGSTON N._07039 S mesrze. L jginasten N Olod9
TITLE CEOQ Xpeme TITLE v /% / =) [ Change %ﬂamun
i MERRITT, ROBERT J e Dona\ad Havyms /cco
STREET ADDRESS 650 CIT DR STREET ADDRESS (,5(? ci T Dnve
GITY-ST-2IP LMNGSTON NJ 07039 Ciry-51-21P Li N nQ% '\-Dn ” _) O——! OB C)‘
TITLE SVD [ pelete TITLE J CJ Change  [J Addition
NAME FALL, JOHN A NAME
STREET ADDRESS | @) éIT OR STREET ADDRESS
CITY-5T-2IP LMJ_GSTON NJ CITY-S81-21P
IMLE AVAC j E'ﬁejete ITLE "I_\ . [J Change Addition
NAME HIGGINS, KEVIN M NAME [TNR) ham O m QY O M
STREETADORESS | @rey T DRIVE seeranoRess (oS0 CAT —DY'[\[C
CHTY-ST-2IP LIVINGSTON NJ 07039 Ciry-s1-2P L ivin QS“'b N Mq} 0703 c? é(};
FITLE EVD Delete TTEE ») J [ Chaage ddition
wai | ABBATE, THOMAS R e oSeph \—ECY_\P—e
STREET ADDR TAEET ADDRESS . .
CITY-ST-ZIP Eﬁ,‘mmm CITY-ST-2IP %‘é’o& nCagQR“ N l\ o1 Q’%q,
T EVD O Detete e P/ D Change [ Addition
v BURR, JOHN D e é)sohn Bug‘. e
STREET ADDRESS | {690 W FOUNTAINHEAD PKWY STREET ADCRESS o Q1Y g
CY-ST2P | TeMpE A7 ciry-5v-2p Livinaston Nj o1 an

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for he exemption stated in Section% 9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i + 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 empowered to executs this report ¢ 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachrgnt with an address, with all other like empowered.

SIGNATURE: y/a (D Pracs

william 0 Mara

Q73-THO- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ i DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



