- e e T T ST

T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33151 Feb 05, 2000 8:00 am
1. Entity Name
PPF FINANCIAL CORPORATION ' Secreta b of State
02-05-2000 90004 041 ***150.00
Principal Place of Business Mailing Address
14 PLAZA DRIVE P.0O. BOX DRAWER 15637 U
HATTIESBURG MS 39402 HATTIESBURG MS 39402 ’ f-|—0(_) I (V11
Us us o, T | e e .
- . . ""—'i!'i”' "g'!, “?‘" .,5 , ,;l_ .‘,{‘f- -1
2. Principal Place of Business 3. Mailing Address II”II’ III”II I II" I'I" IIIII m{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Nomber | |2pplied For
s = - ’/_ 65-0798054 B | INot 2o
Zip_ Courtry B 4ip Country | 5. Certiticate of Status Desies [ ggg; Additional
\ =&, Name and Address of Current Registeret Agent” —*=—-~==—~==] =~ - = +. .7..Name and Address of New Registered Agent ™
Name
- cT COBPORATION SYSTEM Street Address (P.O. Box Number is I-\iol Acceptabie)
™ 1200 S’ PINE ISLAND ROAD ' _ :
PLANTATION Fl.' 33324 e
) ) S 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.

4

SIGNATURE . ki
Signature, typed or printed name of registered agent and title if applicable ﬁ,? (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂ\'lng:) requiremenlgand glects toydc S0, ¢ ' After MAY 1, 2000 Fee willsbe $550.00 10. .EI_IECIIOH Campalgn ﬁnancrng $5.00 may Bo
g e rust Fund Contribution. O Added to Fees
(See crileria on back) O Make Chock Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS.’C_HANGES TO OFFICERS AND DIRECT_QF(S IN 11
TITLE CEO 1 Gelete TITLE - O change [ Addition
NAME LANGTON, EDWARD J NAME ‘
STREET ADDRESS | 14 PLAZA DRIVE STREET ADDRESS | ™~
CITY-ST-2IP HA"'"ESBURG Ms CITY-ST-ZIP
TITLE P - [ peete TTLE .- O change [ Addition
NAME HOWELL, RUCKERW e NAME
STREET ADDRESS | 14 PLAZA DRIVE e STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS CATY-ST-2IP
TTLE 'S -ttt - Ooeete ~ " f ™E ~ s e T m T T m T mE s [ crange~ [ Addition
NAME LANGTON, LYNDA M NAME
STREET ADDRESS | 14 PLAZA DR. STREEY ADDRESS
CITY-ST-2IP HATTIESBURG MS CITY-ST-2IP
TILE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B CIFY-ST-2IP
me - T [ Delate TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2PP
MLE : . [ Detete TITLE C e [ Change  [_] Addition
NAME NAME <
STREET ADDRESS : STREET ADDRESS
CATY -5T-7i ClTY-ST-218

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemnenial report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation oF the receivey or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 11 or Block 121f
changed, or on an attachmeny with ap adgrBes, with all othgr |ke empowered,

SIGNATURE: __/: SEQUINE & 3/1/00  eol3bd3ras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate




