FILED

Jan 18, 2005 8:00 am
2005 FOR N ROAL REPORT \TION Secretary of State

DOCUMENT # F97000002172 01-18-2005 90026 008 ***150.00
1. Entity Name
TRANSAMERICA VENDOR FINANCIAL SERVICES
CORPORATION
Principal Flace of Businass Mailing Address
9399 W. HIGGINS RD., SUITE 600 9399 W, HIGGINS RD., SUITE 600 40001253
ROSEMONT, IL 60018 ROSEMONT, IL 60018
g T IO
1900 E. Golf Road 1900 E. Golf Road
Suita Mo300 Suite Me100 01072005  Chg-P CR2E034 (10/03)
ity & State Cily & State 4. FEI Nurmber Applied For
Sgha , IL 60173 Schaumburg, IL 60173 36-4134790 Not Applicable
Zip Cmﬂws Zp Cour[a;ry S 5. Certificate of Statss Desired A EEBS' gig:’:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regrstensd agenl and blle if applcabla, (NOTE: Registeren Agent signatuw e requied when reinslatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Faes
10. OFFICERS AND DIRECTORS 1%, ALDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ Delete TILE O change [ Addition
NAME VANDAMME, KEITH A NAME
STREET ADDRESS | 9399 W. HIGGINS ROAD, SUITE 600 STREET ADDRESS
CITY-51- 2P ROSEMONT, IL 60018 CITY-ST-2P
TITLE EVPD O Detete TILE [ Change [ Addition
NAME PERRELLJ, ROSARIO A RAME
STREET ADDRESS | 5595 TRILLIUM BLVD STREET ADORESS
CITY-Si-2IP HOFFMAN ESTATES, IL 60192 CIY-ST-2IP
THLE SVPT [ pelete TILE [ change [ Addilion
NAME MOHR, JOHN J NAME
STREET ADDRESS | 5585 TRILLIUM BLVD STREET ADDRESS
CITY-ST-2IP HOFFMAN ESTATES, IL 60192 CITY-ST-21P
TILE EVPS O pelele TITLE [ change [ Acdition
NAME HILLERY, VINCENT E NAME
STREET ADDRESS | 5595 TRILLIUM BLVD STREET ADDRESS
CITY-ST.2IP HOFFMAN ESTATES, IL 60192 ' CIFY-ST-21F
TITLE AS [ Deate TITLE [ Change [ Addition
NAME KRAKOWSKI, MARY F NAME
STREET ADDRESS | 9399 W. HIGGINS RD., SUITE 600 STREET ADDRESS
CITY.ST.2IP ROSEMONT, IL 60018 CITY-ST-2IP
TIE {0 oelete TITLE O Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fmng does nol qualify 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 accysale and that my signature shall have 1he same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee emp: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachi ith an addres:
01/13/05 7-23¢- o
SIGNATURE: 3u v
. /&mnnunz AMb #rpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona #

r 7



