2001 UNIFORM BUSINESS REPORT (UBR)

Rt Lt

FILED

ha WP R - [ ]
DOCUMENT # P27751 Jan 31, 2001 8:00 am
1. Enty Name Secretary of State
FINANCIAL FEDERAL CREDIT INC. 01312001 0313 041 =150 00
Principal Place of Business Mailing Address
1300 POST CAK BLVD 733 THIRD AVE.. 7TH FLOOR
STE 1300 NEW YORK NY 10022 (U =
HOUSTON TX 77056 us 6 J ]‘ U
us
T v IEATNER AR EERARAT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 76-0272000 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired .. [ §8'75 Additional
ee Required
-~ - 8. Name and-Address of Current Registered Agent 7. Name ang Adress.of tow He_g_iﬂ'sradvm“cniu. P
Narne Nt '

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

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.

SIGNATURE
Signatuwe, typed or printad name of registersd agent and (it'e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) ‘ ‘ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ErriglI?Er%aggri‘r?guzgsncmg 0 fgﬂ-oo May Be
= i . ed to Fees
(See critaria on back) iy Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 2 Delete TILE P/C/D (R Change [ Addition | &
NAME SINSHEIMER, PAUL NAME g
STREET ADDRESS | 831 KUHLMAN STREET ADDRESS 3
on-st-zP | HOUSTON TX CITY-ST-21P ot
TME SwW O vetete TITLE [Ochange [ Addition %
NAME GALLAGHER, WILLIAM M. NAME
sTreeT ADORESS | 21010 CRYSTAL GREENE STREET ADDRESS
CITY-ST-21P KATY TX CITY-ST-21P
LE -§- T e [ Detete TILE e [l Change ] Addifion |
NAME GEISSER, TROY H. NAME
STREET ADDRESS | 25 KNOLLWOOD DR STREET ADDRESS
CITY-ST-ZIP LIVINGSTON NJ CITY-ST-2IP
TITLE TD O Delate MM [ Change  [] Addition
NAME PALITZ, MICHAEL C. NAME
STREET ADBRESS | 173 RIVERSIDE DR STREET ADDRESS
CiTY-ST-ZIP NEW YORK NY CiTY-5T-2IP
MLE CcD X Detete TITLE [ Change [ Addition
NAME PALITZ, CLARENCE Y., JR. NAME
STREET ADDRESS | 650 QLD ALLAMUCHY RCAD STREET ADDRESS
CITY-ST-2ZIP ALLAMUCHY NJ CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

//&%I (212) 599-8000

" Date Daytime Phona #

SIGNATURE AND TYPED oimgeo NE{S’F SIGNING OFFICER QR DIRECTOR
— ]



