FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F98000005787 04-01-2004 90022 034 ***150.00

1. Entity Name
TRANSAMERICA SMALL BUSINESS CAPITAL, INC.

Principal Place of Business Malling Address

7 NORTH LAURENS STREET 9399 WEST HIGGINS ROAD 94 O 4 08 6 ?
SUITE 601 STE 600
GREENVILLE, 5C 29601 DES PLAINES, Il. 60018

A EANO GO R

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==rope— I

36-4251204 Not Applicable

- ; $8.75 Additional
5. Certificate of Status QDesired D Fae Flaquirad

5. Name and Address of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tite if epplicable, {NOTE: Regislarad Agsnt signature requirsd when reinsiating) DATE
FILE NOW!II FEE IS $150.00 @. Election Campaign Elnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added1toFees
10. OFFICERS AND DIRECTORS |
e c
NAME KRANICH, EARNEST N

STREET ADQRESS 5595 TRILLIUM BLVD.
CITy-S1-21P HOFFMAN ESTATES, IL 60182

e ? D

Namg " SHEGEKCHRISTORHER L

STREET ADDRESS | B39 WESTHIGSINGRBE—GHHEGE0
CiTY-ST-2P ROSEMONTH—E06%8

TILE VPD
NAME WICK, CARY M

STREET ADDRESS | 5595 TRILLIUM BLVD,
CITY-ST-2P HOFFMAN ESTATES, IL 60192 DO NOT WF“TE

:JT;&EE \D!ANDAMME, KEITH A IN THIS SPACE

STREET ADDRESS | 5595 TRILLIUM BLVD.
CITy-ST-2IP HOFFMAN ESTATES, IL 601982

TITLE AS

NAME CASIERI, AMY

STREET ADDRESS | 9399 WEST HIGGINS ROAD, SUITE 600
CITY-S1-2IP HOFFMAN ESTATES, IL 60192

TiLE S

NAME MURPHMYANES]

STREET ADDRESS [~H458-6—OHvE—STREET2400
CITY-5T-2P PO ANSELES A 00045

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all olher like empowered.
SIGNATURE: awwcdm any Casieri 3p2foy  (8W0)b3S1132

SIGNATURE M TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytma Phona #




