B

2002 UNIFORM BUSINESS REPORT (UBR) g
PSHENg’m‘y'ENT #  F99000004613 | FILED
‘ >
‘ =
EQUITY ONE CONSUMER LOAN COMPANY, INC. 02 APR23 PH L: 11
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE: FLUR'DA
400 LIPPINCOTT DRIVE 400 LIPPINCOTT DRIVE ' )
MARLTCN NJ 08053 MARLTON NJ 08053 .
2. Principal Place of Business, 3. Mailing Address s
20l Lippincot] Drive 301 Lippincott Drive
Suite, Apt. #, elc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State _ 4. FEINumber Applied For
arlton AJ & aciton. M S .. 312253392358 Not Applicable
Zip - Country Zip " Country " . $3_75 Additional
0805 2, US” 0 Kog-s Us 5. Certificate of Status Desired ﬁ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Streel Address {P.O. Box Number is Not Acceplable) ‘
1200 SOUTH PINE iSLAND ROAD |
PLANTATION FL 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida.
T
SIGNATURE Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstatighl- §_I |__| [ R B P lq- . !:j ;
s =0d 7227 0e==0taT =020 '
9. This carporation is eligible to satisty its Intangible FILE NOW!l! FEE IS §150.00 ! = L -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $§550.00 10.. Eig'iﬂ,%agmﬁgfwm D***ﬁgsl\,%gse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TILE [@Change (] Addiion o
NAWE WILLIAMS, CARMERON E RAME o . 3
sTreeT A00RESS | 633 FELLOWSHIP ROAD, SUITE 220 stoeer aooness | 301 Lippineott b r'vf_' 3
crv-stze | MT. LAUREL NJ 08054 ev-stze | Mariton, N3 0§08S i
TiLE EVP O petete TITLE @cfange [ Addition 5
NAME MARTELLA, JOHN N HAME . .
STREET ADDRESS | 533 FELLOWSHIP ROAD, SUITE 220 STREET ADDRESS | DO L'Pp'" cott L\n v
CITY-ST-2IP MT. LAUREL NJ 08054 ‘ CY-ST-2P Haclton, N3 05052
TITLE SVP [ pelete TITLE mge ] Addition
NAME EMBRY, S. BURTON NAME - .
STREET ADDRESS | 593 FEi.LUWSHIP ROAD sReeT ADDRess | SO Lipf"” cott 0”‘“—
om-s-2¢ | MT. LAUREL NJ 08054 arv-st2 |Marlton, N3 0853
e VCFO O Defete L Chefange [ Addition
e JENKINS, JAMES H e . e
sweeT so0eess | 533 FELLOWSHIP ROAD, SUITE 220 sreersoneess | 304 LipP incoft D
arv-stz2 | MT. LAUREL NJ 08054 CITY-ST-2IF Mar!fon, M3 05053
TILE AVPS [ velete TITLE BEthange  (J Addition
NAME DUNBAR, KIMBERLY NAME e ;
STREET ADDRESS | 400 LIPPINCOTT DRIVE sweeranpeess | 201 Lipp incott L\I’IV‘-'- h \ v
CITY-57-21P MARLTON NJ 08053 CITY-ST-21P Hayrliton, NI 0§05 3 '4 5
TILE O Delete TITLE EVP W Change  [Additlan
NAME NAME Gn: 30(‘1 F' shey’ .
STREET ADDRESS STREET ADDRESS | 204 Lippintoltt Drive.
CITY-5T-2IP CiTY-ST-2P Md//fén)ﬂ./j oD €3
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(}}, Florida Statutes, | further certify that the information
indicated on this report or sugplemental 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 or the receiver or trusiée empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ith an Zddress, \With all other like empowered.
NSNS ,-_' ' ".;;\r-}_"; PO R s . -
SIGNATURE: Pt S AV RN A o B R ‘///L/OL (§55) 396-3 021
SIGNAT%I}I‘D ‘1'\';1250}1) EWb VF SIGWI R OR DIRECTOR I bale ) . “Dayime Phona #




