2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26728 Aug 08, 2000 8:00 am

1. Entity Name

VISION FINANCIAL CORPORATION Secretary of State
08-08-2000 90097 039 ***550.00

Principal Place of Business Mailing Address
17 CHURCH STREET P.O. BOX 506
KEENE NH 03452 KEENE NH (3452
AUU{&LUUYVL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 02'0430360 Applied For

Noi Applicable

Zipo‘ 3¢ 3 / Country Zipd? 9/ 3 / Country §. Certificate of Status Desired [ geae-g?q 3;‘3“0'13‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ZTUEOSN;%REAE?ENSDYEB?S Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L 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

Signature, typed of printed name of registered agent and bile if applicable, {NOTE' Registéred Agent signature requirad when reinstating) DATE
9, This«corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. Er‘sglgzrzagoﬁf;ugg‘:nmng 0 §c?de ?,90'\22‘;39
(See criteria on back) -4 Make Check Payable to Department of State . '
11. y OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE JR Change ] Acdition
NAME PETTAPIECE, JAMES TRIPP NAME
STREET ADDRESS | 55 WEST ST. STREET ADDRESS / ? C% p7 f#/" 5 f/ec: 7‘
CiTY-§T-2P KEENE NH oIyy-s7-2IP osre. SV OFUET/
(13 EVD [ Delete e W A ﬂ' W__’ RChange ) Addition
NAME LEPAGE, PAUL ANDRE NAME

STREET ADDRESS |/ 7 d,u n:[r 5;[/'6 e—f

STREET ADORESS | 655 WEST ST.
CITY-ST-2IP KEENE NH

5w |pene NH 23Y3L

TE SVPD N velete TILE ] Change ] Addition
NAME EZA, JOHN C ’ NAME

STREET ADDRESS | &5 W ST B STREET ADDRESS

GITY-§T-2IP KEENE NH CITY-ST-2P ’

TITLE VPO {1 pelete TITLE mChange [} Aadition
NAME MOONEY, BARARA J NAME

STAEET ADDRESS 57 é%a rch {f{ee 7
v | Keene aH O3Y3/

sTaEeT aoRESS | 55 W ST
CITY-§1-29 KEENE NH

TITLE £ Delete ME [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CITY -87-2IP

TITLE [ petete TITLE [ Change [ Addition
KAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit?dmss, with all otber like empowered.

/]

Y,
SIGNATURE: __ S tw-,;/ Cf’ =Y RED A/ A Afpc}gg Dz/?//w //@’57-/%‘()

T
SIGNATURE ANDTYPED OR PRINTED Oaytine Phona ¥

NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 {5/00)



