2001 UNIFORM BUSINESS REPORT (UBR).

=

DOCUMENT # 32917

1. Entity Name
SHAWNEE FINANCE CORP.

Principal Place of Business

c/o CORPORATION SERVICE -~ (-~
COMPANY :
1013 CENTRE ROAD
WILMINGTON, DE 19805

Mailing Address

COMPANY

‘c¢/o CORPORATION SERVICE

1013 CENTRE ROAD

WILMINGTON, DE 19805

2, Principail Place of Business

3. Maiting Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
' May 04, 2001 8:00 am
Secretary of State

05-04-2001 90151 025 ***150.00

00046774

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51-0323837 Not Applicabie
f i Count "
Zp Couniry Zip ounity 5. Certificate of Status Desired a- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered cffice or regisierad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agen! and titla if applicabia {NOTE: Registered Agent signature required when reingtating) DATE
: ] o ‘ PR ]
9. This corperation is eligible to satisty its Imangible 513009 et Z| 10. Election Campaign Financing $5.00 sy B
Tax flllng requirement and elects to do so. ibe:$55 Trust Fund Contribution. Added to Fows
(See criteria on back) G '

11. QOFFICERS ANDG DIRECTORS - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

THLE PSTD [ Delet TITLE {7 change: [ Addition

NAME HINES, JR., EDWARD F, NAME

STREET ADDRESS | 63 SALEM STREET STREET ADDRESS

CITY-ST-21P ANDOVER , MA 01810 CIY-S8T-2P

TILE AT (] Delete TLE [ change [ Addition

NAME SHIPLEY, “ZACHARY K, NAME

STREETADDRESS | 1601 FORUM PLACE STREET ADDRESS

orv-st2p | WEST PALM BEACH, FL 33401 GnY-ST- 2P

TITLE AS 3 celete TITLE [ thange ] Addition
e CORLEY, NOLLY E. NAME

STREETAOORESS | 20 BELLAIRE ROAD STREET ADDREGS

CITY-ST-2If WEST ROXBURY MA 021 31 CITY-ST-2P .
| e ' C Delete TITLE [J'Change [ Addition
. NAME NAME .
' STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-21P

TILE [ petete TITLE O Change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-ST-2iP : CiTY-5T-21P

TALE 0] Delets THLE D) Caange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the infoermation supplied with this filing does not quality for the exermption stated in Secticn 119.07(3)(i), Ficrida 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 cfficer or director
of the corporation or the receiver or trustes empowered 10 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 attachmen

SIGNATURE:

ress, with all other like empowered.

'ggga;d F. Hines, Jr.
Secretary 5% -4/ f&/01

(617) 248-5008

NATURE ANDTYPED OR PRINTE E OF SJ

NG OFFICER OR DIRECTOR

Data

Dayume Phare #

CR2E034 (11/00)



