z28 waﬁ[@w BUSINESS REPORT (UBR) Aug 23F1216](ﬂ) 8:00 am

— . ]
DOCUMEN I'a? P00427 Secretary of State
1. Entity Name ) _ ’
MERCURY FINANCE COMPANY OF FLORIDA ' / 08-23-2001 90001 020 ***550.00
Principal Place of Business 1 Mailing Address
i ’ . L. P R L —
‘100 FIELD DR .. 4? 100 FIELD DR ' .- . “U v
340 M- - - ‘
LAKE FOREST IL 60045-2580.: - LAKE FOREST IL 60045-2580 . -
; ‘ i OO AR A
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : ’ City & State "4, FEI Number Applied For
) 36 3259211 Not Applicable |
e N iCountry : : Zpt= oot TCounty T T et of Statt;s D—e;sired O $8.75 Addiional
, - ’ Fae Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
i’ Name
CT CORPORATION SY$TEM ‘ - . Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE {SLAND ROAD :
PLANTATION FL 33324
City FL Zip Cede
8. The a}bove namad entity subrite this statement for the purpese of changinghs 'régistered office or registered égent, or both, in the State of Florida.
| o 2N L/
SIGNATURE _ . - - b .rl / O } 7 O
ignalura, typed or prinlad name cf registered agent and thie if applicable. NAE: Redistered Age re-equirad when reinstating) DATE
5 ation s cigh fy its Intangibl S
. This corporation is eligible to satisfy its ntangible A= Sk . . ) .
Tax filing requirement anc!i glects 1o do so. ) t]fﬁﬁ‘gir £ m A 10. E:ﬁz?i:n%a?frilr?&i?:ncmg 0 fij.g([]oh:lgsse
(See criteria on back) { [ i B mfg!f-é%?ﬁ??ﬂm% ate S ‘
1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ——-1PCED L [ Zekete TLE Dive e yoy [ Changa [ Addition
NAWE _ HARSHFIELD, EDWARD G : ) NAME - :
sTreet aooress | 100 FIELD DRIVE  SUITE #340 o STREET ADDRESS
civ-st-ze | LAKE FOREST IL 60045 CiTy-51-21P
TITLE VP { 7 pelete TINE \"*('{':;idﬂfﬁ" m Chaage  [] Addition
NAE WEEDEN, JEFFREY B CFO NAME '
“gTheet aooRess | 100-FIELD DRIVE - SUNE #3406——— — o s L STREETADDRESS | —wmm v oom o m o cmmme U
CITY-ST-21P LAKE FOREST IL 60045 CITY-ST-2IP
e S 1 ' O Detete TIMLE _ [ Change . (] Addition
NAME DAPIER, MARK E ' ] NAME
streeT aooRess | 100 FIELD DRIVE  SUITE #340 STREET ADDRESS
or-sT-2r e~ | LAKE FOREST 1L 60045 CITY:57-217
TinE T 0 [ Delste TiLE . X Change ] Addition
e BERKOW,-DAVID-W e Pondod ©. Rean
sineeT aochess | 100 FIELD DR STE 340 STREET ADDRESS
owy-si-2p | LAKE FOREST IL 60045 : CITY-ST-ZIP
ML C e 1 Delete B me Magk 1. LJH CTH A YA [ Change [ Addition
NAME ! MAME
staeeT anoness | 100 FIELD DR % STREET ADDRESS
CITY-ST- 2P LAKE FOREST .“- 60045 ciTy-§T-2P
i o ! O Deete T AvP O crangs e Adeiton
NamE NAME Chigtophtyr (\'\-_DQY)_“"'LV _
STREET ADDRESS ‘ “H smezanoress | 150 @ elol P Sl 34
CITY-ST-2P : ‘ CITY-ST-2P lalre Foctad . I (DDC)‘-FD :

13. | hereby certify that the ir[formation supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplementai report is trus and accurate 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 Onjuske owered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atta 2 with an all gther like empowered.
SIGEMATLIRE. Lﬂ =k

i HEED 7/; LA? (2441) 5 K00

£19
i

=,




{

2004 UM

.

DL SUMEN

1. Entity Name i

MERCURY FINANCE

!

Prin.cipal Placs of Business Mailing Address

100 FIELD DR | 100 FIELD DR

340 ' 340

LAKE FOREST IL 60045-2560 | LAKE FOREST IL 60045-2580
us : - us

2. Principal Place of Business 3. Mailing Address -
1

Suite, Apt. #, sic. Suite, Apt. & ate.

DO NOTWRITE IN THIS SPACE .

| .
City & State } City & State 4. FEI Number 36-3959211 Applied For
i ‘ Not Applicable
Zi Count Zi - _f _Country e e e e pa o -
_ LR - — [r— wiry _ - TP e - - - & Certificate of Staws Desired [} iﬁd.f:ﬂ .—‘:ddmonal
. X Fee Required
§. Mame and Address of Current Regisiered Agent 7. Name and Address of New Seglsisred Agent
{ Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD-
- PLANTATION FL 33324

1

Sirest Address {P.O. Box Nurnber is Not Accepiable)

City

FL

Zip Coda

8. The above named entity sijbmits this statement for the purpose of changin

g its registered office or registered agent, or beth, in the State of Florida.

DATE

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if appficable.

{NOTE: Registered Agent signature required when reinstating)

i co;poration is eligible o satisfy its Imangib\er ) ) D i
ax filing requirement and elects to do.so. 10. Election Campawgn Elnanc:ng ;Ea“bﬁ_ May Be
. cE Trust Fund Contribution. Added io Fses
(See criterla on back) | _
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCEQ : - Ol pelee ~ H ™t Director ' X1 Change [ Addition
NAME HARSHFIELD, EDWARD G e
STREETADDRESS | 100 FIELD DRIVE SUITE #340 STREET ADDRESS
CITY-ST-7IP LAKE FOHEST iL 60045 ) d CITY-ST-2IP .
TITLE VP i 1 Detete THLE President & Chenge [ Addition
HAME WEEDEN, JEFFREY B CFO e
_smeeT AooRess | 100 FIELD DRIVE__SUITE #340 ‘ STREET ADDRESS
onv-st22 || AKE FOREST IL 60045 R et S SR
TiTLE s . ] Delste q tme - [JcCrange [ Addition
NAME DAPIER, MARK E ] e
STREETADDRESS | 100 FIELD DRIVE - SUITE #340 {{ STREET ADDRESS ’
L
eTv-ST-2° | | AKE FOREST IL 60045 grv-s7-2p
ML T ! 7 Dalats e Tresurer XXchange [ Addition
HAME BERKGOW, DAVID W NAME Randal ©. Roan
smaeer aooress | 100 FIELD DR STE 340 STREET ADORESS |
orv-$1-2¢ | | AKE FOREST IL 60045 Y cv-st-zp
TIME c i O Detste 4 me Vice-President LxChange [ aduition
NAME WHITMAN, MARK D 1 wae -
STREET ADDRESS | 100 FIELD DR i STREET ADDRESS
Cni-sT-2¢ | | AKE FOREST IL 60045 i om-st-ze _
TITLE 1 O Dalete 3 me S o [ Change [ Addiiion
HAME i | HAME )
STREET ADDRESS ; : STREET ADDRESS
Y i are-st-ze
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eriect as it made under oath; that | am an officer or diracter
of the corporation or the recaiver or ee empowerad-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12ii
changed, or on an attack 4 with alt other like empowered. .
{ i ke A 1 - - DD -
SIGNATURE: 2/B(27 g7 2SR
euiona Fhons

Moara



