STATE OF RHODE IS
i AND PROVIDENCE P
'

Office of the Secretary of State

LAND
LANT
4

TFORM MUST RE TYPED IN BLACK)

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January i-March 1 + Filing Fee: $50.00

James R. Langevin, Secretary of State
Curporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

1. Carporate 1D No. 2. Name of Corparafion
854687 Rhode Island/EquiCredit Corporation
4 Street Address Pancip NC1021-0308 ity Staie fip
401 N TRYON ST
CHARLOTTE NC 28256 .
4 Bunness Phone No. 5. State of Incorporation 4 SIC:EIr
NOY-L1 -3 50, RHODE ISLAND 61

7. Brief Deseniption of the Characler ¢f Business Conduzted on Rhode Island

SLLANQ AT

ALY

8. NAMES ANDD ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

HCL('Q\ a L&'Jl.u;u)

Streel Address

City State Zig

Street Apiress

City State Zip

Vice President Name -
BLtCL/]\_j_, L . ST\WU«\./

Street Address
Citr State Zip
Treasurer Name

n. —
BT Jrowl B oz
Street Addbess

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

ctor Numre

SR N Fal A BC)C:U.

n

City Sate Lip
i(ifm Name

Ao e Oy, 2800
Street Address
City State Zip
10, SHARES AUTHORIZED (=X~ BUX FOR ATTACHMENT)

amiorzpsaws N N E

Number of Shares Class fSerits Par Value

10,000 SHS $1.00 PAR VAL

This report must be signed in ink by either th

m  (THIHIHOA

*85687*
File Dule: Q_-lgr-uo‘a

e _0003CCOTHY

FOR SECRETARY OF STATE i'SE ONLY

»
|

]

,_Qu&fi LA

Iirector Name ',{
Street Address

Gy State Zip
Dircclor Name

Stieer Address

City Stare Zip
11. SHARES ISSUED X" BOX FOR ATTACHMENT)

ISSUEL SHARES MO N E.

Number of Shares Class/series Par Value

11~ 30-49

esident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘nder penalty of perjury, I declare and affirm that | have examined
this repont, including any accompanyving schedules and statements, and
rue and correct. o~

Dute

that all statements contained herein a

SigufenTe of Officer

Duane b Sonhe

Print or Pype Name of Offizer

Tide of Officer



e Y

STATE OF RHODE 1§ D

. LAN
r@: AND PROVIDENCE PLANTATIOQONS

Offree of the 5(‘(f=‘lslr_l' of Stute

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

-Filing Period: Junuary 1-March | o

IFORM MUST BE TYPED IN BLACK)
1 Corporate J1} No,

85687

3. Street Addeess Frivopal Business Office

10401 Deerwood Park Blvd.

4. Business Phoue No.

{904) 457-5000

7o Brief Descriphan of the Character af Buseness Condugded in Rhode [stand

Mortgage Lending/Credit Life Insurance

2. Navnie of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Nume

William M, Ross

Stroel Adidres

10401 Deerwood Park Blvd.

Cuy RIE Zip
Jacksonville FL 32256
Sevretary Naine
James B. Dodd

Street Addiess

10401 Deerwood Park Blvd.

- Chy State ZLip

Jacksonville FL 32256

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT)

Directur Nume

William M. Ross
Steeet Address

10401 Deerwood Park Blvd.

Qy Sude Zip

~Jacksonville FL 32256

Direcror Name

Kenneth F. Jones

Street Adidress

10401 Deerwood Park Blvd.
City Statr Lip
Jacksonville FL 32256
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
ALRHORIZED SHARES
Nicrrhrer |‘1.f Shares

flass/Serie Par Value

10,000 SHS $1.00 PAR VAL

§ State of Drcarporation

RHODE ISLAND

Rhode Island/EquiCredit Corporation

James R. Langevin. Secretary of State
Carporations Division

101 North Main Street, Providence, RE 02903-1335
407-222-3040

ity State Jip
Jacksonville FL 32256
& SN Codr
6148

Vice President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

James B. Dodd

Streer Address

10401 Deerwood Park Blvd.

ity Stute Zip '
Jacksonville FL 32256
Tredstirer Name
Michael E. Franz
Strest Address
10401 Deerwood Park Blvd. ‘
City State zip I
Jacksonville FL 32256 N

FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Nare !

James B. Dodd [

Streed Address

10401 Deerwood Park Blvd.

Crep State Ap ' |
1

Jacksonville FL 32256
Direclor Nume |
|

Street Address ’ :
City Stare Zip T

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ISSUELY SHARES 1

Number of Shares

ClassfSenes Far Value 1

5,000 None $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

W

e 0%-8109
. a936Ur

JO

FOR SECRETARY OF STATE LSE ONLY

that all statementy cop cd her
P -
-~~~ --é—
—— R R N

Under penalty of perjury, 1 deciare and affirm that | have examined

this repart, including any accompanying schedules and statements, and

and correct,

arch 17, 1999

’v' -
SignaiMre of Offiver e

~James B. Dodd

Proct or Tepe Name of Officer

Vice President

Title of Officer



ﬁw STATYE OF RHODE ISLAND
2 AND PROVIDENCE PIAVTA!K)VS

Office uf the Secretary of State

N

Filing Periody Janua'ry 1-March 1 -«
FFORM MUST BE TYPED IN BLACK:
1. Corporate 1D No

85687

3. Street Address Principal Brsiness Office

10401 Deerwood Park Blvd.

4. Rusiness Phone No

904/987-5000

7 Bncf Descnption of the Characier of Business Conducted in Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YLARJ_QQB .

2 Name of Catporation

Filing Fee: $50.00

S. Srate of Incorparation

RHODE ISLAND

Mortgage Lending/Credit Life Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FUR ATTACHMENT)

President Name

Rodolfo F,

Streer Address

10401 Deerwood Park Blvd.

Engmann

Lty State Zip
Jacksonville FL 32256
Secretary Name
James B. Dodd

Streer Address
10401 Deerwood Park Blvd.
Culy Stale Zp

Jacksonville FL 32256

James R.Langevin, Secretary of Stuie
Caorporations Division

100 North Main Street, Providence, R} 02903.1138
401.272-3040

Rhode Island/EqulCredit Corporation

Crty State Zip
Jacksonville FL 32256
6. 3C Code
6148

Vice Presudentt Name
James B.

Street Address

10401 Deerwood Park Blvd.

Dodd

ity State Zip
Jacksonville FL 32256
Trewsurer Name
Michael E. Franz

Street Addrrss
10401 Deerwood Park Blvd.
Crey State Zup

Jacksenville FL 32256

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

{hrector Name
Rodeolfo F.

Street Address
10401 Deerwood Park Blvd.

City Stute Lip
Jacksonville FL

Inrector Name

Kenneth F.

Street Address

10401 Deerwocd Park Blvd.

ity State Zip

Jacksonville FL 32256
10, SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
ALTHORVED SHARES

Engmann

32256

Jones

Number of Shares Class fSeries Par Value

10,000 SHS $1.00 PAR VAL

Directar Name

James B.
Streer Address

10401 Deerwood Park Blvd.

Dodd

ity Stale Zp
Jacksonville FL 32256
Dyrectar Name
None

Streef Address
Cin State ' 2ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
1S54 181y SHARFS

Number gf Shares Class /Series ffar Value

5,000 None $1.00

This report must be signed in ink by either the I'esident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

2-20-9¢
Check Ko Jio 5__&.2_ —."

Fle Date: .

. . _ .”. '
ST o s
Ay M E :‘J"I'f'r':“:

FOR SECRETARY OF ATATE USE QNLY

of perjury. 1 declare and affirm that | have examined
and statements, and

2 svv

Under penalty
this report, mcludmg 4ny avcompanying schedule

re of Ofﬁgc-r ’

James B. Dodd

Print o .'yrr Narne of Ur’fc:-r

Vice President

Titte of Officer



y@ S IAr EOF RHODE ISLLAND James R Langevin, Secreiary of Stare

s ANIDY PROVIDENCE PLANTATIONS Cutparatzans Disision
Offtce of the Seceetary of State 100 North Marn Steeet, Provideaze, K 029081133
. \ - 4001.272. 3030
.y . . “ ».
PROFIT CORPORATION ANNUAL REPORT 1997 IO
Filing Period: January 1-March 1 » Filing Fee: $50,00 R
[FORM MUST HE TYPED [N BLACK) ‘ (I')l::?l:ll‘l llltli\:l
I Lorporate 11 No 2 Mg of Corporation
85687 Rhode Istand/EquiCredit Corporation
3. Strect Address Prinapal Business Office City State Z:p
300 Centerville Road, #210 Warwick RI 11550
& Businrss Phone No. 5. State of Incorporation 6 8K Cude
401-732-5125 RHODE ISLAND 6148

7. Bricf Descraption of the Chdracter of Business Conducted my Rhiode Isiand
Mortgage Lending
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nume Vice President Name
Jeffrey C. Larsen Charles H. Wallace, Jr.
Street Address Street Adidress
10410 Deerwood Park Blvd. 10401 Deerwood Park Blvd.
ity Stute Zip City State Zip
Jacksonville FL 32256 Jacksonville FL 32256
Secretury Name Tteasurer Name
Stephen R. Veth Thomas C. Antoine
Street Address Street Address
10401 Deerwood Park Blvd. 10401 Deerwood Park Blvd.
- ity State Zip City Stute Zip
Jacksonville FL 32256 Jacksonville FL 32256
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
{hrector Name Director Name
Street Address Streer Address
10401 Deerwood Park Blvd. 10401 Deerwood Park Blvd.
City Srate Zip City State rip
Jacksonville FL 32256 Jacksonville FL 32256
irector Naume heeectar Name
Charles H. Wallace, Jr.
Srect Address Street Address
10401 Deerwood Park Blvd.
Caty JaCkSOﬂVille Stalte FL Zr‘p32256 ity Stare g
10. SHARES AUTHORIZED AND ISSUED (-X - ROX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUERLF SHARFS
Numpber of Shares Class/Screes Par Value Number af Shares tiass/Senes Par Value
10,000 SHS $1.00 PAR VAL 5,000 Common $1.00

This report must be signed in ink by e¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

m (TR OANAD -
* 8 5 6 8 7 »

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, indluding any accompanying schedules and statements. and

that all statements contained herein are true and correct,
01/21/97
File Date: _ / /4\/‘:;7@; By: " \ 0 _Q!/21/9_7_
Chetk No . _92

Ayr 6_ %

FOR SECRETARY OF STATF USE ONLY

S;gna!ur( o, m ) Hate

Charles H. Wallace, Jr. Executive Vice Pres.

f'rnt or vpe \'umr of Offizer

- Executive Vice Presideiit

Titte oif (]f"l((r




PROF!T CORPORATION
AMNNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantatinns
James R. Langevin, Secretary of State
Carporations Division
100 North Main Streel
W Providence. Rhode Istand 02903.1335 » (401) 277-3040

PLEASE TYPE OR PRINT [N BLACK INX.

1. CORPORATE 10 1O 2 NAME OF CORPORATION
85687 Rhode Island/EquiCredit Corporation
1. STREET ADDRESS PRINIPAL BUSINE SS OFFICE ary : STATE 7P COOE
300 Centrev1lle Road #210 warwick RI 02886-0200
4 BUSIVESS PHONE MO, . S STATE OF WCORPDRATION ’ b5 SX CODE
01-732-0108 RHODE 1SLAND 6148

7. BREF DESCRPTION (F THE CHARACTER OF BUSHE SS COMDUCTED 1N RMODE SLANY
Mortgage lending

8. MAMES AND ADORESSES OF THE OFFICERS

PRESIDENT RAME WICE PRESIDENT NAME
John T. Hayt Charles H, Wallace, Jr.
STREET ADDRESS STREET ADDRESS
1801 Art Museum Drive 1801 Art Museum Drive
ary ' STATE ’ Fadvili ] STATE P CODE
Jacksonville Florida 32207 Jacksonville Florida 32207
SECRETARY HAME TREASURER HAME
Stephen R. Veth Thomas C. Antoine
STREET ADDRESS - STREET ADORESS
1801 Art Museum Drive 1301 Art Museum Drive
ary. T sag " l‘zjrcuot' - STATE 7P CODE
Jacksonville Florida - 32207 Jacksonville Florida 32207
8. NAMES AND ADDRESSES OF THE DIRECTORS
OWRECTOR NAME DRECTOR NAME
John T. Hayt Charles H. Wallace, Jr.
STREET ADDRESS STREET ADORESS -
1801 Art Museum Drive _ 1801 Art Museum Drive .
STATE P 000 arnr STATE P CODE
Jacksonville Florida 32207 Jacksonville Florida 32207
(RRECTOR NAME MRECTOR RAME
Stephen R. Veth
STREET ADDRESS STREET ADDRESS
1801 Art Museum Drive
STaTE e Cott oy STATE P CODE
Jacksonville Florida 32207
10. SHARES AUTHORIZED AND ISSUED
BUTHORIZED SMARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALLE MUMBER OF SHARES CLASS / SERTES PAR VALLE
10,000 SHS $1.00 PAR VAL 5,000 Common $1.00
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date:  / / ? 0‘/‘)&3

Check No: O""/727'

é/ I‘L>{ e
/"Br cretaty of State Use Only

- Sr. Vice President_ _

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all statements'contained hereur\w l%dcorfect

Signaturé of Otii¢er

_Stephen R. Veth _
Print or Type Name of Officer

ee . 01/25/96 _
Title of Officer Date



