2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # H21071 z ecretary of State
1. Entity Name 04-07-2003 90981 011 ***150.00
FINCA, INC.
Principal Place of Busingss Mailing Address
1216 SOUTH SCENIC HIGHWAY 1216 SOUTH SCENIC HIGHWAY .
P O BOX 545 P O BOX 545 ’
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2575517 Not Applicable
ap T Country= =>=="=" 7" Zipr = x v ool Country: = T | s Gentificate of Status Desired (] ﬁgg;;il‘ﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MARY RUTH '
B Streat Address {P.O. Box Number is Not Acceptable)
-, 1 AIRPORT ROAD
P O BOX 545
** FROSTPROOF FL 33843 Cry FL | 2 Goo

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 e
Make Check Payable to FI:_;rida Department of State Trust Fund Contriution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bs [ Delete TITLE [JChange [ Addition
HAME SULLIVAN, INEZ KING NAME
street aooatss | 1216 8. SCENIC HIGHWAY STREET ADDRESS
ory-st-ze |FROSTPROOF FL CITY-$T-71P
MLE Dvp [ Delete TTLE Clchange (7] Addition
NAME SULLIVAN, PAUL STEPHEN . NAME ;
steeer anoaess | 1110 NO ROBERTS RD STREET ADDAESS
orv-s-2e- [AVON-PARK-FL-33825~ - - =~ = o oo ogysgigp s s[—m  rmeS sm T meAeE T Te
TITLE DVP [ pelete TITLE B Change [ Addition
NAME KEISTER, NANCY S NAME :
street Anoress |8954 LAKERIDGE DR sweeTanoress | 1506 BRADSHIRE DR
CImY-ST-2IP LEWIS CENTER OH 43035 CITY-ST-21P COLUMBUS, OH 43220
TMLE DVP . O Delete TITLE [ Change [ Addition
NAME LITTLEFORD, ELAINE SULLIVA NAME
street anoress 1975 FINROD WAY. STREET ADDRESS
cr-sr-ze - |CASSELBERRY FL CITY-ST-2IP
e PD - : O Detete TILE . [JChange _[] Adcition
NAME WILSON, MARY RUTH SULL 7 NAME . :
stree aporess |1 AIRPOIRTRD - - -- : - sTreeT apDRESS
CITy-$1-21P FROSTPROOfF FL CITY-ST-2IP
TITLE DvP [ Delete TILE ' Dl change  (J Additicn
NAME SULLIVAN, VICTORIA |. NAME
saeer ooress 211 E. CELESTE STREET ADDRESS
crv-st-ze - |NEW IBERIA LA CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgnt with ap address, with all other tike empowered.
@Flk%{b‘!&‘h%@UﬂRED 04/04/03 863-635-4172

SIGNATURE: _
SIGMATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (10/02)

.
i



