2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P28027

1. Entity Name

CIT LENDING SERVICES CORPORATION

Principal Place of Business

2 GATEHALL DR
PARSIPPANY NJ 07054

Mailing Address

2 GATEHALL DR
PARSIFPANY NJ 07054

2. Principal Pace of Business

(W50 CiT DnvVe

3. Mailing Address

C{T Driye

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 91179 024 ***550.00

A0071661

L

DO NCT WRITE IN THIS SPACE

City & State City & Sia‘l 4. FEI Number Applied For
L\ YA Y\O\S N 3 f A1 nO\é:)“ 0 ﬂ N g) ¥ 22:30143% Not Applicable
Zip $8.75 Additional

G70349 ué.

Foat’ T

O

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Nams

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Jignaturs, typed o printed name of registered agent and litle if applicable. {NOTI Registerad Agent sis;natura requirad when reinstating) DATE
. o o . | ,

9 This corporation is eligivie to satisly its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2( l1 Fee will be $550.00 Trust Fund Contribution Added to Fess

{See criteria on back) ] Make Check Payal le to Depar!m ent of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTCRS 3 12, .
e CEO Dalate TIMLE P . O Change Addiion | 8
NAME HUDSON, STEVEN K K NAME "T]mc"'khé hamm ill % 2
staeeT A00Ress | 181 BAY ST STE 3500 sraeet apneiss [0S0 CiT Bve 3
CIy-ST-2IP TORONTO ON M5J- 2T3 CITY-5T-2IP (IRRY ,mqg—\—on NJ 0'703@' g
TITLE P 1 celete TITLE > = ‘ Change 7] 2ddition %
e NULLMEYER, BRADLEY D e Bradley Nullm

STREET ADDRESS | 2 GATEHALL DR sTReET A00RESS [ LSO €t Pnvc

omv-si-20 | PARSIPPANY NJ 07054 . AR | Y inas-h)n N o103 .

T EVCF Delste TITLE [ Change Adition

A JAUERNIG, DANIEL A 12 havE evic Mandelbauwm K

sTResT A0DRESS | 184 BAY ST STE 3500 STREETADDRESS |, 5> Ci TrRve

Limv-51-21p TORONTO ON M5J- 2T3 cimy-57-2IP Livinasgton N 01035

1me EVCO T Delete TI7TLE Y U . R’[‘:nange O Addition

NAME CANNING, JOHN J NAME John Cannm g

STREET ADDRESS | 2 GATEHALL DR STREET ADDRESS c,so T Dnv

CirY-SI-21 PARSIPPANY NJ 07054 \ omy-ST-2p ‘ Vi nQSJfUn NG O 703q )2(“

TILE EVCO Delete TILE O Change ddition

e MCKERROLL, DAVID D A v G lexm votek

STREET ADDRESS | 181 BAY ST STE 3500 sweeranoness | L, Se Ci T D VE

urv-st-2¢ | TORONTO ON M5J- 2T3 ciTy-S7-2 Lw mq@‘mn N 0'703"0

TITLE EVP O Delete TITLE Change  [] Addition

e INGATO, ROBERT J e ?o\oel’+ Inaq

STREET ADDRESS | 2 (GATEHALL DR STREET ADDRESS L& \)Q‘ T V& .

CITY-5T-2P PAHSIPPANY NJ 07054 CITy-ST-21P L,\I Y )V\QS’\'Oh N Q 07 0(5(,‘,\

SIGNATURE:

IS true gl accurate and Hat m - signature shall have the same Iegal effect as if made under oath; that | am an officer or director
-' BN 10 execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Glean Volek

A other like empowered.

CsHoNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q t DIRECTOR

Date Craytime Phone #

913-TH0 5D
e




