FILED

2@02 UNIFORM BUSINESS REPORT (UBR} Apr 17.2002 8$:00 am

= — N
DOCUMENT #  F980000057 ecretary of State
TRANSAMERICA SMALL BUSINESS CAPITAL, INC. 04-17-2002 90119 049 ***150.00
Principal Place of Business Mailing Address
7 NCRTH LAURENS STREET 9399 WEST HIGGINS ROAD I
SUITE 801 STE 600
GREENVILLE SC 29601 DES PLAINES IL 60018
S S— R AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘4251204 Naot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addifional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Ad
SIGNATURE
Signature, yped cr printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} ! DATE
9. Thig corperation is eligiole (o satisfy its Inlangible FILE NOW1!! FEE iS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T L G
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO Gd Delele TITLE Director (8 Change (7 Addition
NAME PERRY, RICHARD L NAvE Richard L. Perry
STREET ADSRESS | TWIQ RAVINIA DRIVE, STE. 700 STREETADDRESS | TWo Ravinia Drive, Suite 700
CITY-8T-2IP ATLANTA GA 30346 CITY-ST-2IP Atlanta, GA 30346
TIME VP ] Delete e Executive Vice President [ Change 3§ Addition
NAME UNING, A. SCOTT NAME Keith A, VanDamme
STREET ADDRESS | 290 NORTH MAIN ST., STE. 604 STREETADDRESS | 5595 Trillium Boulevard
CITY-ST-2IP GREENVILLE SC 26601 CITY-ST-21P Hoffman Estates, IL. 60192
TITLE SVPF [ nelete fITLE Secretary [ Change  (3d Addition
NAME DIMARTINO, ANGELO NAME Mary F. Krakowski
STREET ADDRESS | 9390 W. HIGGINS RD., STE. 600 STREETADDRESS | 9399 West Higgins Road, Suite 600
CITY-ST-2IP RESEMONT IL 50018 CITY-ST-2IP Rosemont, IL 60018
TILE S [ pelete TITLE [ change [ Addition
NAME ECCLESTON, BRENDAN NAME
STREET DDRESS | 290 NORTH MAIN ST., STE. 604 GTREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29601 CITY-ST-21P
TIMLE [J pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TILE O Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: G I Wl ppseto pitartino.  4/5/02 (847) 68571104

SIGNATURE AND TVﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O T

av

CR2E034 (9/01)



