2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  F01000001928 Secretary of State
1. Entity Name Wi
AMERIFIRST DIRECT FUNDING CORP 05-02-2003 90718 022 ***150.00
Principal Place of Business Mailing Address
€16 W. CENTRE 616 W. CENTRE
PORTAGE Mi 49024 PORTAGE MI 49024
I N AN O RGO
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number ¥ Applied For
38 2699549 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘gfq l.ﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
I res: A0 3 X MU IS NGt ACceptable
1200 SOUTH PINE ISLAND RD seeee i
FORT LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lils f applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI1l FE!é IS $150.00 )
. 9, Election Campaign Financin
After May 1, 2003 Feo wilt be $550.00 Trust Fund Coitr?bution. ® O i%ﬁ?o“gxf °
Make Check Payable to Florida Department of State
10. .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O elete TILE [ Change [} Addition
NAME JONES, MAHK A ' NAME
staeeT Anoness | 2731 JESSICA LN STREET ADDRESS
orv-st-zp | PORTAGE MI 49024 CITY-5T-2IP
TITLE 8 O Delete e [ change [ Acdition
NAME GAHM, DAVID N : NAME
streer apoaess | 1879 LAKE CLUB DR. STREET ADDRESS
cmv-st-zp - | GAYLORD M| 49735 . CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e O pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

g Ades not qualify far the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
Fg/ay curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guecute thie pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied withhis fi
indicated on this report or supplemental repogt if trde
of the corporation or the receiver or trustee @
changed, or on an attachment with an ggg

SIGNATURE: ___ SICAN /AL REQUIRED U.30-03  264-324 -H240

SIGNATURE/AND TYPED OR Pi(m?dme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



