mh Mo a
\” 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005522 0 Feb 20, 2001 8:00 am
1. Entity Name g
.0 r
RFS FINANCING CORPORATION 40' Secretary of State
q g 02-20-2001 90001 028 ***150.00
Princlpal Flace of Business Mailing Address
850 RIDGE LAKE BLVD 850 RIDGE LAKE BLYD
SUITE 220 SUITE 2;0
MEMPHIS TN 38120 MEMPHIS TN 38120
R v A R
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62‘1657534 Applied For
Not Applicable
zp Country zip Country 5. Certificate of Status Desired O ?eaa.gesq lﬁ?ed(ijﬁ""a'
6. Name and Address of Current Reglistered Agemt~ "~ - — - {- = wr . -7..Name and Address of New Registered Agent . __
MName
C T CORPORATION SYSTEM r -
1900 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible C_EILE NO! 150.00 10. Clection Campaign Financin
Tax filing requirement and elects to do s0. M After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund C;)ntr?bulion. ‘g O fdf.)d;%?oh;?é?e
{See criteria on back) Make Check Payable to(Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEQ O Defete T ver [ change  2/Addition
NAME SOLMSON, ROBERT M NAE Yeuin Luebbers w 220
swer soueess | 850 RIDGE LAKE BLVD, STE 220 st woess | @50 Rusee hake Buwd, Boke X
CiTy-ST-2IF MEMPHIS TN 38120 2 airv st 2p femtng |, TR 33120
THLE VST Weee [ e [ change [ Addition
NAME PASCAL, MICHAEL J NAME
STREET ADDRESS | 850 RIDGE LAKE BLVD, STE 220 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 28120 CITY-ST-7P
TIILE T ST T T R e T e T e e - ‘Thoelete -~ -~ -FMLE . - - .Jchange [ Addition..
NAME ‘ NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-7iP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrEY-S1-2P
TMLE [ Detete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TP § crv-srae

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

-~

SIGNATURE: __ @~ Kevin Luebbers  1[4[01  Qol[1e1-100S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phone #

CR2E034 (10/00)



