2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001745

1. Entity Name_ «

CIT PINANCIAL USA, INC.

Principal Place oi Business

850 CIT DRIVE
LIVINGSTON NJ 07039
us

Mailing Address

€O NEWCOURT SERVICES-TAX
2 GATEHALL DR

PARSIPPANY NJ 07054

us

. Principal Place of Business

OO0 QT Dine

3. Mailing Address

P50 CIT Dnrve

Suite, Apl. #, clc.

Suite, Apt. #, etc.

L

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90025 001 ***550.00

A0071656

AR

C\ty & Stale
Livin G{D)fDﬂ

?"{ﬁs?%ﬁ oston  NJ

4. FEI Number

774298311 '

DO NOT WRITE IN THIS SPACE
Nt Applicable

NS

z Count
i ouniry 5. Certificate of Status Desired Cl $8.75 Aadttional
O~7 O BO] D7 05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RCGAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of ¢changing its 1 gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnature, typed or printed name of registersd agent and title if applicable. {NOTE legisterad Agenl sig-ature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI 1 FEE 1S $150 ao 30. Election Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so,
(See criteria on back)

]

After MAY 1, 20I 1 Fee will be 5550 00
Make Check Payab a to Departmant of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD Detete 1L [ Change w.ddinrm
e HUDSON, STEVEN K NaME Dennis  Kevnmecr

steeer ADDRESS | 181 BAY ST., STE. 3500, TORONTO, ONTARIO SIREETADDAESS (50 a7 Dy IvE

arv-si-zp | CANADA M5J 2T3 . GTy-ST-2P L--\l iﬂQS‘D’( \ Ny 07039

WILE v Delete TITLE ] Change Addition
NAME IMRIE, WILLIAM M X NAME ’Roba(* In %‘1"'0

steecraooRess | 181 BAY ST., STE. 3500, TORONTQ, ONTARIO STRETADDRESS | (5650 Ci T DNV

oiry-ST-2P CANADA M5J 2T3 Cirv-S1-2p L-l Vi nqgﬁon Ny OO0 039 M

THLE T clete TILE [ Change teidition
e JAUERNIG, DANIEL A A e c lemn YoteK

swest AoDREss | 181 BAY ST., STE. 3500, TORONTO, ONTARIO simeel 00865 |(o50 T DViveE

G ST IF CANADA M5J 2T3 ~ biry-ST-2¢ L V}H%S'\'Dﬂ NS o035

TITLE S Delele TILE [J Change Addgition
o HICKS, ROBERT A NAE eric Mandetbaum X

street ADRESS | 111 MONUMENT CIRCLE STE 2700 STREETADDRESS. | (P50 CATC Dnve

CITY-ST-21p INDIANAPOLIS IN 46204 CITY-S7-21P L_,V i nq 5@ N D"[OBq

s AS Meme THiLE o [ Chenge )ﬂAddilion
NAwE HERBERT, SCOTT NAME ‘Ben Land vistino.

STREET ADDRESS | 111 MONUMENT CIRCLE STE 2700 STREET ADDRESS [(, S0 CAT Drive

CIFY-S7-2P INDIANAPOLIS IN 46204 orv-stzk - [LAVin Q%'\'Dh NY)y O 03?)

TMLE D ] delete TITLE ?7 Changs [ Addition
o NULLMEYER, BRADLEY D NaE Nullmesec

STREETADDRESS | 989 BAY ST., STE. 3500, TORONTO, ONTARIO STREET ADDRESS eéﬂ' n

or-st2P | CANADA M5J 2T3 s 1R \Y\gsjm NS 01039

of the corporation or the receiver or trygtee empo g :,:'
changec, or on an attachment with-4p

SIGNATURE: »

Il #er like empowere |

Crlenn \okek

13. | hereby certify that the information supplied with this filing does not qualify 1 ' the exemption stated in Secuon 119.07{3)(i). Florida Statutes. | further certify that the information
indicatedi on this report or supplemental report is true and acgurate and tha' my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
ecute this repc  as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

973-740-5000

ING QFFICE  OR DIRECTOR

Date

Daylime Phone #

Oda 1017

CR2E034 {10/00)



