-

FILED

-
2002 UNIFORM BUSINESS REPORT (UBR]) g
DOCUMENT # F Apr 02,2002 8:00 am &
bt 01000002655 ecretary of State
AMERICO FINANCIAL SERVICES, INC. 04-02-2002 90932 027 ***150.00 -
Principal Place of Business Mailing Address
3755 CAPITAL OF TEXAS HWY, SOUTH #300 3755 CAPITAL OF TEXAS HWY, SOUTH #300
AUSTIN TX 78704 ALUSTIN TX 76704
2. Principal Place of Business 3. Mailing Address “"“II H” "m " “ ||m m“"m Ilm II“I ’Im IHI‘ I"H Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
74'2592%7 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [~ 98-79 Additionat
Fee Required
___ ____. . 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' Name T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered zgent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9, Ihisfc_:lprporatio‘n is elitgibI: th> s?tistiy(ijts intangible FILE NOW!T FEE |$ §150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
3
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [J Changa (] Addition _5_
NAME ANDERSON, JAMES C* NAME gf
STREET ADDRESS | 3765 CAPITAL OF TX HWY SOUTH #300 STREET ADDRESS o]
CITY-ST-2IP AUSTIN Tx CITY-ST-21P %
o
TITLE AST ] Delete THLE [ Change [ Addition | &
NAME BARTON, KURT B NAME
STREET ADDRESS 3755 CAP"AL OF Tx HW'Y SOU‘I‘H #300 STREET ADDRESS
CITY-ST-2IP AUSTIN Tx CITY-ST-2IP
TImE - T Delete T T I e e Ml Ck@gET T Actition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TLE [ pDetete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE O thange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information suppliad with this filing does nol 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 and accurale and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LI
o
S T RN

changed, or on an altachgdwith an ad
SIGNATURE: Wil DAY

with all other like empowered.

bl 3--02  5/3-707-6250

L)MATUHE AND TYF'E@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




