FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03593 &2 04-16-2004 90128 009 ***150.00

1. Entity Name
FINANCE ONE CORPORATION

Principat Place of Business Mailing Address ‘ 'i U ga JJ4
825 TECH CTRDR 1 BANK ONE PLAZA e -
THIRD FLOOR ILI-0308 e R LEA
COLUMBUS, OH 43230 US CHICAGO, IL 60670 '
B s i
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
31-1105591 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?i-;fq dditonal
- |—m e 6. -Name and Address of Current Reglstered Agent— -« o= |+~ i o —...7.-Neme and-Address of Now Regictered Agent ... ..o

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accepiable)
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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE__ F+ - N o ah T

- "Signmufe.‘rvpedarpr‘lmed narme of registered agent and tite if applicabla, ~ © ~{NOTE: Registered Age:lsngnalure required when rginslaling) - --- == © i - DATE— - ———— e e —
‘ _ ’ >FII..E NOWI! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be v

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Df Added to Fees
L AR : ' LR
10. : OFFICERS AND DIRECTORS 1M, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ST 1 Delete TITLE 5 Change [ Addition
HIME HAY, DAVID S NAME David S. Hay
STREET ADDRESS | $11 MONUMENT CIR STE 801 smRecT Aooress | 1111 Polag;s PEgAOOHl'Olw
CTY-ST-ZP ) INDIANAPOLIS, IN 46277 orv-gige | Columbus
TILE AS Delete TITLE D [ change  [X3 Addition
NAME GCOD, CARLS NAME Robert M. Jakubowicz
STREET ADDRESS | 201 N CENTRAL AVE sTReeTADDRESs | 1515 W lath St AZ1-2509
CITY-ST-2P PHOENIX, AZ 85004 - § cmy-st-zp Tempe AZ 85281
TITLE AT %] Delate TITLE P {JChange K] Acdition
~NAME— | WOODING, CHARLES F RAME Brad L. Commer
STRECTADDRESS | 1 N DEARBORN ST STREETADDRESS | 201 N Central Ave AZ1-2551
CITY-ST-7P CHICAGO, IL 60670 GITY-5T-2P Phoenix AZ 85004
TITLE ] Detete TLE AT . O Change ] Addition
NAME NAME Robert J. Gainer
STREET ADDRESS smeerAopAess | One North Dearborn St IL1-0308
CITY-ST-2P oITY-§T-2P Chicago IL 60602
e 3 Delete TILE AT [ change 5] Agdition
NAME ' ’ NAME James S. Stiegel
STREET ADDRESS 1 = ) STREETADDRESS | One North Dearborn 5t IL1-0308 - R
omest-ne Ty T T T ' - CTT T T ) omvesTae ‘Chi€ago,IL= ""60602 . ~ . IVETT S U rva v, 7T
L T e e ] Delete TMLE ’ [ Change  [] Acdition
o A F P L ‘ - O R e ) R i

- T S .. R B e NI TR vt hani "3';:'”3 pee. T i

STREET ADDRESS STREET ADDRESS -
cm-sT-gp T T T T T T - s Ay | el S e e

12. - hereby certify thaf the information supplied with this'filing does not qualify for the exemptionstated 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: __James 8. Stiegel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

x Y-C-0¥ 312-336-7727
- Date

FICER OR DIRECTOR Daytime Phone ¥

e



