FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 12, 2000 8:00 am

DOCUMENT#  £9£0 0000« 4 / Secretary of State
1. Entity Name 05-12-2000 90092 038 ***150.00
Summit Acceptance Corporation, Inc. /
- P
‘Principal Place of Business Mailing Address
«3901 N. Dallas Parkway 2980 Faiview Park Drive
Plano, TX 75093 Falls Church, VA 22042
| | ] 50031413
2. Principal Place of Business 3. Mailing Address
N/A N/A
Suite, Apt. #, etc. Suite, AptL #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
75-216-3778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] f&'gg‘g‘:ggm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CT Corporation System Name N/A
660 East Jefferson Street Street Address (P.O. Box Number is Not Acceptabla)
Tallahassee, FL 32301
= City FL Zip Code

8. The above named entity submits this-statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5 T copmtons ettt e o Bocncampai e 55,00 5
(See criteria on back) D rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES 7O OFFICERS AND DIREGTORS IN 11 -
- Chief Executive Officer [ ] Deet Tne (] Change [ ] Additon %’
NAME David R. Lawson NAME g
STREET ADCRESS STREET ADDRESS
OTY-5T.ZP i§ gxlloh,]'TRa}%6§3Parkway orY.ST-7P |
TmE President andd Chief Operajf]fgtOfffeowr [T] Change [} Additon ?,
NAME Fulton Collin, IV ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P gigtlmI:I.TRalligaggarkway oY -§7-2P
TmE CFO, Treasurer & Corp. SeCiesery [me [T change [} Additon
NAME Gary W. Boyd NAWE
STREET ADDRESS STREET ADORESS
CTY - 8T 2P ]'.; gllml\,l.TRa}}aa:iParkway Y -ST-2P
TME Assistant Secretary D Delete e [] Change [[] Addton
NME Michael T. Shutterly HAME ’
STREETADORESS | 2980 Fairview Park Drive STREET ADDRESS
OM-ST-2P 1 Fallg Chuxch, VA-22042 Cry . s7- 29
TIME ’ [ Deete TIRE [ Cge [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P Y -§T- 2P
TIME D Delete TIE D Charga D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY 5T 2P Y - 5T - P

ith thig filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
ental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

13. | hereby certify that the information supplieg
information indicated on thia report or supy
officer or director of the corporation or the

in Block 11 or Block 12 § ngdd).o : chmant with an addrgss, with all other like empowered.
X Moelmel “L Slautiey
SIGNATURE: . Assistant Secretary ‘-//2.9/00 703~205-1000
SYURE ANDYPYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL3238YF 1



