2000 UNIFORM BUSINESS REPORT (um‘aﬁ'
DOCUMENT # F98000000128

1. Entity Name

IBF CONSUMER LOAN CORP.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90020 042 ***550.00

Mailing Address

54A NORTH MAIN ST.
ST. ALBANS VT (3478

Principal Place of Business

54A NORTH MAIN ST.
ST. ALBANS VT 05478

ouvLlsy5y

AL

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
03-0354986 Not Applicabie
Zi Count Zi ountr iti
P uniry P Country 5. Certificate of Status Desired O ) gg.zgg:!:&tmnal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registared agent and title if applicabla. (NQTE: Registerad Agent signatura required when reinstating) CATE
9. This corpuration is eligible to satisfy its Intangible . FILE NOW!I FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

_ After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O oelete THILE C3change [ Addition
NAME MONGEON, ANNETTE NAME
staeeT a00Ress | H4A NORTH MAIN ST. STREET ADDRESS
CITY-ST-2IP ST. ALBANS VT 05478 CITY-5T-2P
TITLE S O Delete TILE O charge [ Addition
NAME COLLINS, JOHN J NAME
STREETADDRESS { 112 LAKE ST. STREET ADDRESS
~ome-sT- 2 - 2 BURLINGTON-VT-05402. CTY_ST-ZIF, e
TME ppP 2 elete TLE [ Change [ Addition
NAME MONGEON, MARK F NAME
STREETADDRESS | 544 NORTH MAIN ST. STREET ADDRESS
CITY-51-21P SAINT ALBANS VT 05478 CITY-ST-2
TILE VPT Neme TME (] Change  [J Addilion
NAME DUCHARME, ANTHONY NAME
sTRecTADORESS | 544 NORTH MAIN ST - STREET ADORESS
CiTY-51-2F SAINT ALBANS VT 05478 oiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

CR2E034 {5/00)

13. | hereby certify that the information supplied with this filiné; does not 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 true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered {p expoule this report as required by Chapter 607, Florida Stalues; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver A
IW6the? like empowered.

changed, or on an attachmen

SIGNATURE: DEQIZLnK /%,}»sz,m/ UZ/;’AW £02-524-5543
pME OF SIGNING OFFICER OR DIRECTOR 1] Dayume Phona #




