- - 2000 UNIFORM BUSINESS REPORT (UBR) .
FILED

DOCUMENT # { (o0 44 S | | Jun 07, 2000 8:00 am
Secretary of State

ANTIGUA FUNDING CORPORATION 06-07-2000 90429 019 ***150.00
Principal Place of Business Mailing Address
650 CIT DRIVE 650 CIT DRIVE

LIVINGSTON, NJ 070392 LIVINGSTON, NJ 07039

wuwUl Uy

2. Principal Place cof Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 22-3462924 Not Applicable
% 7 -
P Country ® Gountry . Certificate of Status Desired || fg-gfq:i‘r’ggw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | .- " . ) .
Tax ﬁlin_gp::_equirementgand elects tof{!o $0. ° 10. $:§:'?::ri’aggﬂgguz§:"cmg gdsd'e%?oﬁzfe
{See criteria on back) Make Check Payab!e to Departmant of Statasa

11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 &
TINE Delete TITLE Change Addition | &
NAME ) D NAME ‘ . U S
STREEF ADORESS STREET ADDRESS 3
CITY - 8T- 2IP CITY - 5T-ZIP w
TME D Delete TLE D Change [:| Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -ST- 2P
TITLE [ ] Dekete TME [ ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY - §T.2IP
TME D_'I Delete TITLE D Change D Adition
NAME SEE LIST ATTACHE] NAME
STREET ADDRESS STREET ADDRESS
CITY - ST.2IP CITY - ST-2IP
TITLE D Delete ME [:] Change | Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY -57-2IP )
TME [ ] Dekte Tne : [] Crange [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST.2IP N . CITY-§7-2P

13. | hereby certify that the information supplled W|th this filing does not qualify for the exemption stated in Section 119. 07(3)(}), Florida Statutes. i further certify that the
information indicated on this report or suppleme tal 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 - r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Black 12 if changed ith an address, with all other like empowered. v ns .
SIGNATURE: _3077 , 4-27-00
& _BIGNATURE _ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , - Date : Daytime Phone #

STFFL32381F 1
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IHfachment
D# F94 0000545/

Antigua Funding Corporation

Y

Financial Officer
Borden D. Rosiak

Executive Vice President
Robert J. Ingato

Executive Vice President - Corporate
Resources Officer
Sara R. McAuley

Executive Vice President and
Treasurer
Glenn A. Votek

Executive Vice President - Taxation
John G. Jakolev

Vice President and Assistant Secretary
John C. Chobot '

Vice President and Controller
Richard G. Doomany

Assistant Vice President
Eric Mandelbaum

Assistant Treasurer
Mark Brower

Director, Federal Taxes
William Rodgers

Director, State Income Taxes -
Louis DeVico
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