FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22172 ecretary of State
1. Entity Name 04-28-2003 90229 041 ***150.00
TRANSAMERICA COMMERCIAL FINANCE CORPORATION
Principal Place of Business Mailing Address . -
5595 TRILLIUM BLVD. 5595 TRILLIUM BLVD.
HOFFMAN ESTATES L 60192 HOFFMAN ESTATES IL 60182
. i (AR AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
94 3054016 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Flizm 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

Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 537473 o Eoci o
After May 1, 2003 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
Make Check Pa:able to Florida Depaiment of State Trust Fund Conlribution. s Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TMLE PD O belste TITLE [ Change [ Addition
NAME TOENISKOETTER, STEVEN J ‘ NAME
STREET a0Ress [ 5585 TRILLIUM BLVD. STREET ADDRESS
orv-s1-z¢ - |HOFFMAN ESTTES IL 60192 oITY-§T-11P
HILE SVPC O oelete TILE O thange [ Addition
NAME MEALS, CHRISTOPHER C NAME
STREET ADDRESS | 5595 TRILLIUM BLVD. . STREET ADDRESS
omv-st-22 |HOFFMAN ESTATES IL 80192 CITY-51-2P
TE EVCD O pelete 113 X change [ Addition
NAME PERRELLI, ROSANO A NAME Perrelli, Rosario A.
STREET ADCRESS |5595 TRILLIUM BLVD. STREET ADCRESS
orv-st-2e | HOFFMAN ESTATES IL 60192 CITY-5T-21P
TiTLE SVTD O palete TILE SVP/TAX Elchange [0 Addition
NAME MOHR, JOHN J NAME
STREET ADORESS | 5595 TRILLIUM BLVD. STREET ADDRESS
orv-st-z? |HOFFMAN ESTATES IL 60192 CITY-5T-2P
TITLE EVPD 7 Delele | RIS : ) change [ Addition
NAME BARBER, R S NAME
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADDRESS
arv-st-ar - |HOFFMAN ESTATES IL 60192 CiTY-S7-2IP
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrt is true and accurate and fag my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this#epoN as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #dress, with aII ot 2 like empbwered

SIGNATURE: UAQ’? 03//77/03 (847)747-6800

OFFICER %R DIEECTOR Data Daytima Phone #
=5l

SIGMA
Jaccoue

iv  SEL1S80

CR2E034 (10/02)



