2003 FOR PROFIT CORPORATION Jul 219%1016]%%00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg,gNl;JmlylENT # F95000006290 07-21-2003 90132 025 ***550.00
IMPAC FUNDING CORPORATION
Principal Place of Business Mailing Address
1401 DOVE STREET 1401 DOVE STREET
#00 00
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
: . TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, Apt. #, ete. [3 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
33%74495 Not Applicable
zp Country Zip Cauniry 5. Certificate of Status Desired O ?g.z‘gq:;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - T T 7T T T | T Name Tt T T - =
CORPORATION SERVICE COMPANY Street Address {F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
-:*;_ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
. 9. Election C: F
AterSeptember 1, 2003 Fo il be $75000 o Coppan s $500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEOD . ] Delete TITLE O change {7 Addition
NAME TOMKINSON, JOSEPH R NAME
staeer aooress | 1401 DOVE STREET, #100 7 STREET ADDRESS
arv-sr-ze | NEWPORT BEACH CA 92680 CITY-57-2P
TLE FD (7 Dalete TLE (] change  [] Addltion
NAME ASHMORE, WILLIAM S ' NAME
streeT acoress | 1401 DOVE STREET, #100 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA 92660 CITY-ST-2IP S
TILE viD [ Delete TMLE ) [ Change [ Addition
NAME JOHNSON, RICHARD J NAME
STREET ADDRESS | 1401 DOVE STREET, #100 STREET ADDRESS
GITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-21P
TITLE S ] oelate TITLE [ changs T Addition
NAME MORRISON, RONALD NAME
sTreer aooress | 1401 DOVE STREET, #100 STREET ADDRESS
CITY-ST-ZIP NEWPORT BEACH CA 92680 CITY-ST-1IP
TMLE [ Delete TILE ’ [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME . O oslete TMLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CiTY-ST-ZIP

12. | hereby 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the: corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: ___SISNATABERECHIRED 7|\6‘05 449 ltﬂ&’)ﬂ%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR I Dale ¥ Daytime Phone #

cvest10

av

CR2EQ34 (4/03)



