FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F99000003410 ecretary of State
1. Entily Name 04-21-2003 90461 042 ***150.00
EQUITY SETTLEMENT SERVICES, INC.
Principal Place of Business Mailing Address
444 ROUTE 111 444 ROUTE 111 TTTYTTavy
SMITHTOWN NY 11787 SMITHTOWN NY 11787
2. Principal Place of Businees 3. Maiiing Address H"”"“'I ]I”I um I”"Ill“"m "m INI "m ||||“‘I"I|“1“.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number _ Applied For
1 1 3429460 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ - - . Name . e - - -
CORPORATION SERVICE COMPANY -
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
. - Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
CO It FEE IS $150.00 N ‘
ICAE FILE NOW ) F
"', After May 1, 2003 Fee wil be $550.00 e "% 1y 35,00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O] Delete TIHLE O Change  [7] Addition
NAME FERRARO, CHARLES P HAME
steer aooress | 159 WEST BAYBERRY ROAD STREET ADDRESS
cnv-st-ze | ISLIP NY 11751 CITY-§T-ZIP
TILE v 1 [ pelete TITLE [ Change [ Addttion
NAME DELISLE, CHRISTOPHER NAME
seer aooress | 47 COMMUNITY ‘ROAD STREET ADDRESS
orv-st-ze | BAY SHORE NY 11706 CITY-5T-2IP
e k. . ) [ Delete J TME [ Change {1 Addition
NAME HART, JOHN W : ‘B name o <. . - L
staeer anoress | 8§ MANISTER LN STREET ADDRESS
CITY-ST-2IP EAST ISLIP NY 11730 GITY-$T-7IP
TITLE O pelete TITLE © [cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thakthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 corpoeration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e R=eWea w2 Hoct 4hojp3 631 31120

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Caytime Phone #

CR2E034 {10/02)



