2001 UNIFORM BUSINESS REPOMBR)

FILED

DOCUMENT # F98000002403

1. Entity Name

EXTERRA CREDIT RECOVERY, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90321 040 ***150.00

Principal Place of Business

365 LENNON LN STE 200
WALNUT CREEK CA 94598

Mailing Address

365 LENNON LN STE 200
WALNUT GREEK GA 34593

2, Principa: Place of Business

NORUA KU\C\P% |

3. Mailing Address

ACONOr Lb\o\e‘r N

LT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & Stat Cit £ fonled For
‘ V S a o oy ‘y& State ‘& \ 4. FEI Number 04-32954 18 Appled Fo
JYE'P Not Applicanlo
- Country P‘D Couniry — . ' $8.75 Additional
q(igqg C)g]() ql—‘\' éqg i 5. Certificate of Status Desired (] Fee Required
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
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

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

SIGNATURE
Signat.re, yped o prinled rame of ragstared ager and tite 1 applicanle, {NOTE: Reg'sierad Agant signature segquired wien einstasing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . — -

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Eliztlirlr%aggrilrgi}gl;g:ncmg fdsd%q hg?éfe

{See criteria on back) g Male Cheock Payable io Depariment of Siate ' e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TWLE S weiete TIfLE &Wmt’bﬁ Eﬂ'\ﬁs [ Charge ?y\ddi:ia:‘
HAME JOHNSON, RENEE T A AC0 WO Lot W\l
mrearaooress [ 229 JEFFRY RANCY PL STREET ADORESS N i .
arvstze | CLAYTON CA 94517 cvsere [ AOCNYY C(&'f(_ CA QUK
MLe v Delete e i NS ol O Change B Agditon
HAME LAM, GLADYS EK NAMF mﬂ (O NOMHA U e‘ L
sTRecr aooress | 973 PLEASANT HILL RD STRECT ADORESS | - %
orv-s-10 | LAFAYETTE CA 94549 esrze oAt Cree CA Gusag !
e v 1 oelete e Donaxct Clark O cwee  Yaddien
NAME SNYDER, ANN M NAME Kevr
streer ancress | 2407 TORRINGTON CT SIREE! ADDRESS 'I,SC\«H‘Y\ UJ&C D’ b)tC \qqc“j
ors2p | MARTINEZ CA 94553 e O CAgo Ty @O Q:(_J(p
TIFLE v  Dalete TLE ey [ Crange Additicn
A WHITE, BRUCE SR A Nae H-Uodlicm Nt Qd oo a
streer sooress | 83 WILDCAT WAY STREET ADDRESS %\ J@CXﬁOﬂ
ot e | CLAYTON CA 94517 s ISNNCASCO ,CA A4
THTE PCEO '%De\ete 1ITLE ’ [ change [ Adoian
NAKE SHEUERMAN, SUZANNE NEME :
stReer aooress | 607 BURTON DRIVE STREET ADRESS
GITY-$T-71P LAFAYETTE CA 94549 CITY-S7-2IP
TITLE [ metele TITLE [ Chamge  [J Additio~
MAME NAME :
STREET ADDRESS STRFET ADDAESS |
Ciy- St-Zp GiTY-ST-717

13. | hereby certify that the informatipg supplicd with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer tify that tre informaion
erital report s true and accurate and that my s ‘gnature shall nave the same iegal effect as if made under cath; that 1 am an officor o direclar
# fepdt as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Slock 12§

indicated on this report or supg
of the corporation or the recei
changed, or on an attachimen

trustee empowered to execé
£d.

425 444 A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS Shol)

Déytes Phore 0 ‘

A e

CR2E034 {10/00)



