FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR) Jan 22,2003 8:00 am

DOCUMENT # Q8000005787 Secreta ry of State
1. Entity Name 01-22-2003 90050 045 ***150.00
TRANSAMERICA SMALL BUSINESS CAPITAL, INC.
!

Frincipal Place of Busines; Mailing Address 2 ﬂ
7 NORTH LAURENS STREET 9399 WEST HIGGINS ROAD ]"‘ »
SUITE en STE 600 OIB(’J{)
e S PR O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36—4251204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese ;gﬁ?g{"m“&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e | Name
C T COHPOHAHON SYSTEM

Street Address (P.O. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . . , )
After May 1,2003 Fee will be $550.00 8- Slestion Campaign Linancing $5.00 May Be
’ . t Fund Cantribution. Added to F
Make Check Payable to Florida Department of State rust Fund tontribLtion eciorees
10. OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ™ Delete e Controller ) Change 5] Addition
o ﬁ%ﬂﬁmﬁ STE. 700 s R
STREET ADDRESS \ 3 STREET ADDRESS illiwm v
orv-st-zp | ATLANTA GA 30346 CITY-ST-2P Hoffman Estates, IL 60192
TLE VP [*9 Defete TILE Director . [ change K Addition
e LINING, A SCOTT e ey topher L. Gillock
STREET ADCAESS | 220 NORTH MAIN ST., STE. 604 STREETADDRESS | Poocomiort oa00igg,noad, Suite 800
CITY-ST-2P GREENVILLE SC 29601 i CITY-ST-7IP
TiTe SVPF _ X Detere e . Dlrector and Vice President [J Change ) Addition
NAME DIMARTINO, ANGELO NAME B i Mo powtevara T
sTReET aooress | @399 W, HIGGINS RD., STE. 600 STREETADDRESS | Hoffman Estates, TL 60192
CITY-S1-7P RESEMONT IL 60018 CITY-$T-2P
THLE S A Dejete TITLE [T Change  &] Addition
. VanDaere
w#e | ECCLESTON, BRENDAN e E%Eh 5 T Boulew
STREET ADDRESS | 220 NORTH MAIN ST., STE. 604 STREET ADDRESS fman “Estates, 1L 192
CITY-$T-2IP GREENVILLE SC 29601 CHTY-ST-2P .
e EVP O Delsie TITLE Assistant Secretary [CJChange B3 Addition
NAME VANDAMME, KEITH A NAKE amy B. Casieri ,
STREET ADDRESS 5595 TRH—UUM BLVD STREET ADDRESS 9399 West ngglns Road, Suite 600
Hoffman Estates, II. 60192

CITY-§1-2P HOFFMAN ESTATES IL 60192 CITY-§7-2P
TITLE S 1 Delete TITLE Assistant Secretary [1Change  B&] Additicn
NAME KRAKOWSKI, MARY F NAME James J. Murphy
STREET ADCRESS | 9399 W. HIGGINS RD. STE 600 sTReeT ADDRESS | 1150 S. Olive Street, T2100
orv-stzP | ROSEMONT IL 60018 crestop | 208 Angeles, CA” 50Gis

12. 1 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 oath; that | amm an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other hke empowered.
5 y «i“ 7 "*H'“
SIGNATURE: /l»""ﬁal 2 @UI My B.)Casieri 1/17/03 (847) 847-1120

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|

iv

CR2E034 (10/02)



