2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P27751
1. Entity Name . F i i F D
FINANCIAL FEDERAL CREDIT INC. b Lo L
03 FEB -3 PH 120 39
Principal Place of Business Mailing Address P T oAy D T R T
1300 POST OAK BLVD 750 THIRD AVE. 7TH FLOOR SULRLTIEY LE STA s
STE 1300 NEW YORK NY 10022 oL LA RIS
HOUSTON TX 77056 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. K [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76-0272000 Not Applicable
Zip Country Zl Country 5. Certificate of Status Desired O gg'gesq'i:i:dmo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Z¢ 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
Signature, typad ar printed name of registared agent and titla if applicabla. {NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 . . - )
- - SN S - - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coztr’igbution. ’ O .?dsd.e(c)i[:ohl!g: ¢
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS I 11. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PCD [ pelete TLE e OG0 1 BE=12 F‘E..., Jonange 1] Addition
- L k. on o oo o
e SINSHEIMER, PAUL 02/04/03--01003--005  #k 150, 170
STREET ADDRESS | 831 KUHLMAN STREET ADDRESS . - b ) ’ e
CITY-5T-2IP HOUSTON TX CITY-ST-7IP
TITLE SVP 71 Delete TILE () Change [ Addition
NAME GALLAGHER, WILLIAM M. NAME
STREET ADDRESS | 24010 CRYSTAL GREENE STREET ADDRESS
CITY-ST-2IP KATY TX CITY-§T-2IP
TITLE 7 Delste TITLE [ change [ Aadition
S
NAME GEISSER, TROY H. NAME
STREET ADDRESS |96, KNOLLWOOD DR STREET ADDRESS
CITY-5T-21P LWINGSTON NJ CITY-ST-2IP
TILE ] [ celete TILE O Change [ Addition
NN PALITZ, MICHAEL C. have
STREET ACORESS | 173 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TNLE [ pelete e i ) [Jchange [ Addition
3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. /

[

SIGNATURE: | [

*

] Data Daytime Phone #

AY  2R500NN

CR2E034 (10/02)



