2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IBF CONSUMER LOAN CORP.

F98000000128

V]

Principal Place of Business

54A NORTH MAIN ST,
ST. ALBANS VT 05478

Malling Address

54A NORTH MAIN ST.
ST. ALBANS VT 05478

2. Principaf Place of Business

3. Mailing Address

Se
B

I

Se

FI
18,2

LED
001 8:00 am

cretary of State

09-18-2001 90009 032 ***550.00

URTETITRURTR TN

[

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-0354986 Not Applicable
Zi Caunt Zi t it
® ouniry P Country 5. Certificate of Status Desired O $8'75 Add|tlonal
Fee Required
6--Name and-Address of Current Rogletered Agent==———== = memes 7.« Name and: Address of Mew Registared Agent -
Name

CT _l;_‘;ORPORAﬂON SYSTEM
1200.SOUTH PINE ISLAND ROAD
PLEYTATION FL 33324

Strest Address (P.O. Box Number is Not Acceplabile)

City

Zig Code

FL

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

Signatura, typed or printad name of registered agent and titie if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible 1o satisfy iis Intangible
Tax filing requirement and alects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TivLE DPT XDelete TITLE DPT _ /ﬁ Change (] Addition
NAME MONGEON, ANNETTE NAME mark /’favjwd{ -
streer anoacss | 544 NORTH MAIN ST. STREETADDRESS | S A North ‘AW STaee
CITY-ST-21P ST. ALBANS VT 05478 CITY-ST-2IP ST ALBANS ) i '," -0547%
TITLE S ] Delete TITLE [ Change  [J Additien
NAME COLLINS, JOHN J NaME
STREET ADDRESS | 112 LAKE ST. STREET ADDRESS
CITY-ST-Z1P BURLINGTON VT 05402 CITY-ST-2IP
TmE T lppT T T T T SRbewee TmmE T - T T OThangsT D Addition |
v MONGEON, MARK F NAVE
STREET ADDRESS | 544 NORTH MAIN ST. STREET ADDRESS
GITY-ST-2IP SAINT ALBANS VT 05478 CITY-5T-2IP
TITLE O petete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. } hereby cenifﬁ_tha'ﬁ 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
I

indicated on |l

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like et

SIGNATURE: /MABRERHLNS/RE/

port as required py

s report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loty

Fr2 5245513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

7
/

; Data

Daytime Phena #

gy 2888210

CRIFN2A (RINT)



