2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 17,2002 8:00 |
DOCUMENT#  F99000003410 / eSle):cretary of Statgm

1. Entity Name

EQUITY SETTLEMENT SERVICES, INC. / 09-17-2002 90093 008 ***550.00
Principal Place of Business Mailing Address

65 WEST MAIN STREET 65 WEST MAIN STREET [BRVEE S VR
BABYLON NY 11702 BABYLON NY 11702

AR

2. Principal Place of Business 3. Mailing Address H""“NI ||”| ’mll

44y Rovte, 111 444 Roule 11}
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City G\State City % State 4. FEl Number N Applied For
_Sm i'\'h’)‘ONﬂ N N’ Sm l'\'\T‘OLD Nj 11-3420460 Not Applicable
N F] N e
Z‘Ipl 1277 Sogx \ iz IE..] <1 SOUS'mK 5. Certificate of Status Desired O fg' ;gql.::i:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _Name _—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signature reguirad when reinstating} DATE
9, :'-'rra\;sf(iii(;rporats?n is efigible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8e
g requirement and eiects 0 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 " Make Check Payahie to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Delete TITLE O Change  [J Addition | &
NAME FERRARO, CHARLES P NAME 3
sTReeT 4porEss | 159 WEST BAYBERRY ROAD STREET ADORESS §
CITY-ST-2IP ISLIP NY 11791 CITY-ST-Z7P é
TME v O pelete L [l change [ Addition | G
NANE DELISLE, CHRISTOPHER NAME
STREET ADDRESS | 47 COMMUNITY ROAD STREET ADDRESS
CITY-5T-2P BAY SHORE NY 11706 CITY-ST-ZP
TITLE [ Detete TITLE Sq,c,h\-nf . 7] Change ﬂAddition .
- name ) ' NANIE Sohn W Ract
STREET ADDRESS smeer00ess (B VORISR LR
CITY-ST-ZIP ITY-ST-21P Ishio NN W30
TME 1 Delere me . v [ Change [ Adilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP
TITLE [J Delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF GITY-ST-7P

13. | hereby certify that the information supplied with this filing does net gqualify 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmenyd withan address, with all other like empowered.
SIGNATURE: Mﬁ)‘ Jarls RESERAEW Moach qholoe- 31 370 - haT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Date Daytime Phona #




