,3JFOR PROFIT CORPORATION
rORM BUSINESS REPORT" (UBR)

DOCUMENT #

1. Entity Name

DFS CAPITAL FUNDING,

E£95000002086

INC.

Principal Place of Business
150 W JEFFERSON ST
FRANKLIN (N 46131

us

Mailing Address

P O BOX 545
FRANKUN IN 46131
us

2. Principal Place of Business

3. Maliling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.
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City & State City & State Applied For
Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L | Name . o
,C TCORPORAHONSYSTEM T T siteet Address{R0O 8ok NUMSELIS NotABCEplable) e T
1200°SOUTH PI
PLANTATION FL{33324

City

FL

Zip Code

8. The above named en
the cbligations of reqistded agent

SIGNATURE

PETER F. SOUZA
ASSISTANT SECRETARY

submits thig, staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1] 207

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agenl signature requwed when reinstating) CATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

75002

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dalete TITLE [:l Change [ Addition
NAME ROGERS, JON R NAME '—-H:H =4 1 PSS

sTREET ADDRESS | 1045 GOLFVIEW STREET ADDRESS 10727 03-~01 1090007 **?:lﬂ iy

ory-st-zf | FRANKLIN IN 46131 CITY-ST-2IP

TITLE STD [E/Delete TILE [J Change (] Addition
HAME ULRICH, KAREN NAME

STREET ADDRESS | 464 WINTERS RD STREET ADDRESS

GITY-5T- 7P EATON OH 45320 CITY-ST-2ZIP

TITLE ) [ pafete _ TIMLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP e

TILE O elete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T7-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recaiver or trustee empowered (o execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, Il oth

SIGNATURE: ___SIG

owered.

ZIUIRED

L0 footl

3/ 7 737400

SIGNATURE AND TYPED on)(m'ran NAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

v 9g2ivi0

CR2E034 (4/03)



