2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8000005787
TRANSAMERICA SMALL BUSINESS CAPITAL, INC.

Principal Place cf Business

7 NORTH LAURENS STREET
SUITE 601
GREENVILLE SC 29601

Mailing Address

9399 WEST HIGGINS ROAD
STE €00
OES PLAINES L 60018

2. Principal Place of Business
220 North Main Street, =

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0} JAN 12 PH §

LW 4

: 38

ARY OF STATE
ACCRBAGGEE, FLORDA

AT

DO NOT WRITE IN THIS SPACE

M

Suite 604
City & State City & State 4. FEI Number 364 Applied For
Greenville, SC ._ 251204 Not Applicable
Zip Courtry Zip Country - ‘ $8.75 Additional

: 20601 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" " C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Sireet Adcress (P.O. Box Numﬁl'?s'@ﬂ&p’aﬁfgf:l =Ho i

012901 ==01 1 30= 1 £

#k% 100, 00

/So.a

City

FL

Zip Coi.g’j H’

SIGNATURE

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

Signalure, typed ar printed name of registered agent and titla if appiicabla,

{NOTE: Registered Agent signature required when reinstating} DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P =1 Delete e Chief Executive Office [d Change [ Addilion
NAME READ, STEVEN A NAME Richard L. Perry

STREET ADDRESS | 9399 WEST HIGGINS RD., STE 600 STREETADOFESS | Two Ravinia Drive, Suite 700

CITY-$T-ZP ROSEMONT IL CIrY-S1-21P Atlanta, GA 30346

TIE v &7 Delete TinE Vice President [Jchangs ] Addition
NAME FOLTZ, STEPHEN H NAME A. Scott Lm?”g

STREET ADDRESS | 9399 WEST HIGGINS RD., STE 600 smaeer aooress | 220 North Main Street, Suite 604

anv-st-2p | ROSEMONT IL oITY-§T-21P Greenville, SC 29601

TITLE s CZ Delete THLE Senior Vice President - Finance [ Change [ Addition
NAME KRAKOWSKI, MARY F NAME Angelo DiMartino

STREET ADDRESS | 9399 WEST HIGGINS RD., STE 600 sTREeT ADDRESS | 9399 West Higgins Read, Suite 600

CITY_ST-2IP ROSEMONT IL CITY-§T-2IP Rosemont, IL 60018

TILE [ Delete TITLE Secretary [Jchange ¥ Addition
NAME NAME Brendan Eccleston

STREET ADDRESS sTReeT ADDREsS | 220 North Main Street, Suite 604

Ccy-S7-2IP CITY-ST-2IP Greenville, SC 29601

ME [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P L0 o

TLE M Delete TITLE M Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

SIGNATURE:

Angelo DiMartino

1/4/01

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all cther like empowered.

Chlo A Y¥ndino

(847) 685-1120

SIGNfT,HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #

AV ]

0S6TO49

CR2E034 (10/00)



