b P,

2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

LOVLFRS

DOCUMENT#  P23317 May 19, 2002 8:00 am
1. Gty Namo Secretary of State |
]
LLOYDS CREDIT CORPORATION 05-19-2002 90042 010 ***150.00
Principal Place of Business Mailing Address
100 NORTH PARKWAY 100 NORTH PARKWAY 485441
P O BOX 15089 P.O. BOX 15089
WORCESTER MA 01615-0089 WORCESTER MA 016150089
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
04‘2674244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 e e — __ | Name . ,
CT CORPORAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION L 33324 7
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _| b 2 i i oo
Si'gnalu_r&}ypsd o, printsd name of registerad agent and titls It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is &ligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Cambaian Financ]
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. T:j‘;t‘ﬁzn e e fgj;%qo"nge
(See criteria on'back) & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD X1 pelete TiTLE PD [ change  f¢] Addition §_
NAME HOWARD, DENNIS P NAME Kavanuagh, John P. 2
streeT aDDRESS | 291 PLEASANT STREET STREET ADDRESS 33 pederzini Drive %
CITY-ST-2IP SAGAMORE MA 02561 CITY-ST-2IP Medfield, MA 01052 &
TITLE VP [ pelete TITLE D [ Change Q Addition | O
:::;T ADDRESS E{l}(;vgocg}%ﬁn}uﬂngu M :TA;ET ADDRESS McGivney, Mark C.
- 81 Rumstick Roa
CITY-ST-2ZIP ACTON MA 01720 CITY-57-2IP Barrglr‘;g on, RT 82806
CTTLE .. T v e e = SRS 4 Y TP PN () (Y- NP 5 D S ~ ~Ochange. K Addision | .
NAME CHARBONNEAU KAREN A NAME Tripp, Ann K.
sTREeT ADDRESS | B8 ROBBINS RCAD STREET ADDRESS 67 Mushopauge Road
crv-sT-2p | THOMPSON CT 06277 iTY-5T-2P Rutland, MA 01543
TILE AS {1 Delete TITLE O change 7 Adition
NAME CAHILL, WILLIAM J JR NAME
seer anoRess | 40 QLD PLANTERS ROAD STREET ADDRESS
CITY- §T-2IP BEVERLY MA 01915 , CITY-S1-2P
TITLE D j,:] Delste TITLE [ Change  [J Addition
NAE PATTERSON, DAVID M NAME
STREeT ADDRESS | § STONE TOWER LANE STREET ADDRESS
CITY-ST-2IP BARRINGTON Rl 02806 CITY-ST-ZiP
THLE S [ Dalete TITLE [ change [ Addition .
NAME CRONIN, CHARLES F NAME ‘
STREET ADDRESS | B7 LONGWOOD DRIVE STREET ADDRESS /
CITY-ST-2IP LUNENBURG MA 01462 i CITY-§T-21P 1“
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information f
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 trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if E
changed, or on an attachmenr} with an addre?ATI other like empowered j,
= P o s =M
SIGNATURE: x/ua[‘ﬁé\ H'M%Ww JIR &I Pen a. charbonneau, ~-047/24702  508-757-1628
IGNATLIFIE AND T/lPED MNCFED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




