2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(])EZDSOO am

b

D MENT #
DOCUM P00427 Secretary of State
MERCURY FINANCE COMPANY OF FLORIDA 01-23-2002 90102 048 ***150.00
Principal Place of Business Mailing Address
100 FIELD DR 100 FIELD DR
0 340
LAKE FORESY IL 60045-2580 LAKE FOREST IL 60045-2580
- . ORI N
2. Principal Place of Business 3. Mailing Address

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

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

36’325921 1 Not Applicable
Zip Country Zip Country - . $3~75 additional
L Country Y A B el 5. Certificate of Status Desired_ __[] ‘Fee Required™—— -
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name

cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. 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 agent, or both, in the State of Florida.

M

SIGNATURE
Signalure, 1yped nr pnmed name ol legislemd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporatlon |s ehg iblg’ to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o i .
Tax filing requiremént and elests o do so. After May 1, 2002 Fee will be $550.00 10. E:Ezz'izr%agfjfgmlgf e fiagqo“‘;ae‘; Be
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Golate TITLE Ol Change [ Addition
NAME HARSHFIELD, EDWARD G NAME
sTreet aDDRESS | 900 FIELD DRIVE SUITE #340 STREET ADDRESS
CITY-ST-2P LAKE FOREST IL 60045 CITY-S1-2IP
TLE P ’ 1 Gelete TILE [ change [ Addition
NANE WEEDEN, JEFFREY B CFO NAME
STREET ADORESS | 100 FIELD DRIVE  SUITE $340 STREET ADDRESS
CITY-5T-2IP LAKE FOREST iL 80045 CITY-S7-2IP
TITLE S T Delete THLE [ change [ Addition
N DAPIER, MARK E NAvE
STREET ADDRESS | 100 FIELD DRIVE  SUITE #340 STAEET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST- 2P
TITLE T O patete TILE O change [ Additicn
N ROAN, RANDAL 0 NAME
STReeT ADDRESS | 100 FIELD DR STE 340 STREET ADDRESS
CITY-§T-21P LAKE FOREST IL 60045 CITY-ST-ZIP
TiLE c O] belete e [ Ghange ] Addition
NAME WHITHAM, MARK D NAME
STREET ADDRESS | 100 FIELD DR ’ STHEET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-5T-2P
TITLE AVP O pelete TTLE [ Change [ Addition
NANE DENVER, CHRISTOPHER M NAME
streer a00ress | 100 FIELD DR SUITE 340 STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recasgr o lee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an altacj athar like empowered. ristoo . %U’(I’
SIGNATURE: S

SIGNATURE AND TY¥ Daytime Fhone #

CR2E034 (9/01)



