FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P33151 ecretary of State
1. Entity Name 04-04-2003 90155 025 ***150.00
PPF FINANCIAL CORPORATION
Principai Place of Business Mailing Address
14 PLAZA DRIVE P.O. BOX DRAWER 15637
HATTIESBURG MS 39402 HATTIESBURG MS 39402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Ejuite. Apt. ‘#. efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650798054 Not Applicable
ap Country p Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
JEE— e e m b e e e e = o .| Name.----: . ., .- RISV M — -
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8.« The above named entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the Stale of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
]
ﬂFILE NOw!!l FEE I_S $b150'00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O petete TTLE [Jchange [ Addition
NAME LANGTON, EDWARD J NAME
staeer an0Ress | 14 PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS GITY-ST-2IP
TIILE P 1 Catets TITLE O change [ Additien
NAME HOWELL, RUCKER W NAME
sTREET ADDRESS | 14 PLAZA DRIVE STREET ADDRESS
CITY-sT-2IP HATTIESBURG MS CITY-ST-2P

TITLE [Clchange 7] Addition

TLE S ) O] Delete N o .
NAME

- - - -

NAME LANGTON, LYNDA M
STREET ADDRESS | 14 PLAZA DR. STREET ADDRESS

CITy-51-2IP HAT'"ESBURG MS CITY-ST-2IP

e (1 Detete I e Ol change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIy-381-2IP

TITLE [ petete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-ZIP

TME O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the raceiver truslee empowered to execute this report, &5 required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wi

all cther like empower,
SIGNATURE: mﬂ% JIRED 303 6o/ A6Y 3805

SIGNATURE AND?DED OR PHINWOF sm)'ms OFFICER OR DIRECTOR _ Dad Daytime Phana €

:

CR2E034 (10/02)



