2000 UNIFORM:‘ BUSINESS REPORT (UBR} FILED

DOCUMENT # F94000004505 May 15, 2000 8:00 am
1. Entity Name S
| ecretary of State
JHM FUNDING, INC.
05-15-2000 91400 045 ***150.00
Principal Place of Business Mailing Address
225 LIBERTY 8T. ) 225 LIBERTY ST.
WFC. S0. TWR. 8TH FLR. WFC. SO. TWR. 8TH FLR.
NEW YORK NY 10080-6114 NEW YORK NY 10080-0001 R T
o — s e
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WR%TE IN THIS SPACE
City & State ) City & State 4. FEI Number K ; Applied For
13 346182|2 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
. _ _ . - -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NATIONAL CORPORATE RESEARCH' LTD. Street Address (P.O. Box Number is Not Acceptablle)
1408 HAYS STREET, STE. #2 !
TALLAHASSEE FL 3231 ‘
City i 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 F!orida.

SIGNATURE 3
Signature, typad or printed name of registered agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) | DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i lj;"sgn%a&aiizgéfncmg 0 f;‘fj;?jqohg?e'sae
(Seecriteriaonback) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIE VPST 7 . ' [ oelete THTLE ‘ O Change [ Addition
NAME VA:ENTI, JOESPH S NAME

stReeT aoRess | 225 LIBERTY STREET WFC. S. TWR. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10080 CITY-ST-2IP

THLE VD 3 Delete THLE VP T 0 Change [ Addition
NAME WIDENER, THOMAS W NAME Carlos \/CL ‘ ‘ﬁ |

STREET ADDRESS | 250 VESEY ST., WFC. NO. TWR. SRETADDRESS | 26 VESEY ST. OF/(

cmy-s-2 | NEW YORK NY 10281 OIvY-§1-218 New Yore , Ny i 1009/

TITLE PCD o I Delete TLE PC D ] ' ’ [ 5 Change [ Adgition
“nae . [P LANE;CLINTON W- I i NAME FTames H. B)'Dwn oo T

streer aoomess | 260 VESEY ST., WFC. NO. TWR. STREET ADDRESS 2650 Ve Se"l S Se-To- 10 1

CITY-ST-2IP NEW YORK NY 10281 , oY -ST-2P MNMew Yople . NY 1028/

TME VPST : O Defete TITLE [ O] Change  (J Addition
NAME TOONE, KIRA J NAME i

sTreeT ADDRESS | 225 LIBERTY ST., SO. TWR.-14TH FLR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10080 ‘ CHTY-ST-2IP

TILE VPAS ’ 7 pelete TILE 1 [ Change [ Addition
NAME TOMASELLI, JEAN M HAME :

STREET ADDRESS ¢ 225 LIBERTY ST., SO. TWR.-24TH FLR STREET ADDRESS 1

CiTY-sT-2IP NEW YORK NY 10080 CITY-ST-2IP ‘

TITLE ' [ Delete TILE [ cChange ] Addition
"NAME ; NAME '

STAEET ADDRESS : STREET ADDRESS |

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or en an attachment with an address, with all other like empowered.

|
SIGNATURE: KA CY . Dpgra 4.-‘11"»@&3‘-7—@0@ 4/ S/oo (22v3t-7703

~

SIGNATURE AND TYPED OR RE¥NTED NAME OF SIGNING OFFICER OR DIRECTOR Dali ‘Bayume Phona #

CR2E034 (9/99)



