FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
SOCUMENT # Feb 12,2002 8:00 am j
DOCUR F99000001370 Secretary of State
WILSHIRE CREDIT CORPORATION 02-12-2002 90088 008 ***150.00 -
Principal Place of Business Mailing Address
1776 SW MADISON STREET 1776 SW MADISON STREET
PORTLAND CR 97205 PORTLAND OR 97205
2. Principal Place of Business 3. Mailing Address H““I”””l”l ilm |||” Ill” II"I “m Illll ||||I|m| “I" ||” Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & Staté: City & State 4. FE| Number Applied For

. \ 93‘1261891 Not Applicable
zp at Country e Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S S g _— - e e e NGB et e T S ST T e R T - - -

CORPORATION SERV‘CE COMPANY Street Address {P.O. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 )

City EL | % Code :g
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !i,i
[
SIGNATURE )
Signature, typad or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE IH

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N

Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁzztlizrzag‘ g:tlr?t;]u::: neng 0O fz‘gqohg?ésse B

(See criteria on back) O Make Check Payable to Department of State | ' I
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PCEO O Delete TIILE D/P/CEO Change [ Addition | &
NAME MEMMOTT, JAY NAME Jay Memmott =]
STREET ADDRESS | 1776 SW MADISON STREET STREET ADDRESS §
ciry-gT-21p PORTLAND OR 97205 CITY-ST-2IF §
TITLE SVPS K1 Delete TITLE SVP/S [ Change  BE) Acdition | G
NAME MAGEE, LAURIE NAME Mark Peterman
STREET ADCRESS | 1776 SW MADISON STREET STREET ADDRESS | 1776 SW Madison
CITY-51-21P PORTLAND OR 97205 CITY-ST-2IP Portland, OR 97205

e ——1-8VPO oo = e (- Delpte AL~ — SVP/CFO™ = — -- il Change.-[<] Addilion _{-
hare WEINSTEIN, BRUCE Nave Bruce Weinstein
STREET AODRESS | 1776 SW MADISON STREET STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 97205 CITY-ST-2IP
TITLE DCEO KXoelste TITLE br-on [ change  XJ Adtiition
NAME VINCENT, PHILLIP D NANE Stephen Glennon
STREET ADDRESS | 1776 SW MADISON STREETADDRESS |1776 SW Madison
CITY-ST-2IP PORTLAND OR 97205 CITY-ST-2iP Portland, OR 97205
TITLE Syp O Delete TITLE [ Change [ Addition
HAME CAMPBELL, RUSSELL HAME
STREET ADDRESS | {1776 SW MADISON STREET ADDRESS
CITY-8T-2IP PORTLAND OR 97205 ¢ITY-ST-21P
TITLE SVP T Delete TITLE [ Change [ Addition
NAME BERG, WILLIAM NAME
STREET ADDRESS | 1776 SW MADISON : STREET ADDRESS
CITY-ST-21P PORTLAND OR 97205 “ CITY-ST-2IP o

this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
al U 1/14/02
SIGNATURE: Sf@!g\@;ﬁ RE Vﬁ.&i@UQRE@ Jay Memmott, President & CEOI /503—223—5600

SIGNATURE AND TYPEDr@R-RANTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

13. { hereby certify that the informaticn supplied
indicated on this report or supplemental repory
of the corporation or the receiver or trustee em)
changed, or on an attachment with an




