2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27751

1. Entity Name

FINANCIAL FEDERAL CREDIT INC.

Principal Place of Business

1300 POST OAK BLVD
STE 130

HOUSTON TX 77056
us

Mailing Address

733 THIRD AVE.. 7TH FLOOR
NEW YORK NY 10017-3204
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90119 038 ***150.00

I

vYUaRsYY

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
76'0272000 Not Applicable
Zip Country Zip Ceuntry $8.75 additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if Apphcable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

9, This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 . y
(See criteria on back) X Make Check Payable to Department of State Trust Fund Gontriutan. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete JNLE [ Changg  [] Addition
N SINSHEIMER, PAUL e
STREET ADDAESS | 6200 VALLEY FORGE STREET ADDRESS 831 Kuhlman
CITY-57-21P HOUSTON TX CITY-ST-2IP
e SVP [ pelete TITLE [ change [ Addition
NAME GALLAGHER, WILLIAM M. NAME
STREET ADDRESS 21010 CRYSTAL GREENE STREET ADDRESS
CITY-ST-2P KATY TX CITY-ST-2IP
TITLE S [J Delete TITLE ] Change  [C] Addition
NAME - GEISSER, TROY H. - NAME— "=~ o
STREET ADDRESS | 55 KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IF LIV'NGSTON NJ CITY-ST-2IP
TITLE 10 [ Delete TITLE O change [ Addition
NAME PALITZ, MICHAEL C. NAME
STREET ADDRESS | 473 RIVERSIDE DR STREET ADDRESS
CITY-8T1-2P NEW YORK NY CITY-ST-2P
TITLE CcD [ petete TITLE [ Change [ Addition
HavE PALITZ, CLARENCE Y., JR. N
STREET ADGRESS | 650 OLD ALLAMUCHY ROAD STREET ADDRESS
GITY-8T-7IP ALLAMUCHY NJ CITY-§T-2IP
TITLE O patete TITLE Tl change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otheyfe empowered.

SIGNATURE:

3/a/o0

212-599-8000

Date Dayume Phone #

CR2E034 (9/99)



