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

DOCUMENT # 475829 ecretary of State
1. Entity Name 04-21-2003 90483 008 ***150.00
BRANCH MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Addrass
P O BOX 915 P O BOX 915
POMPANC BEACH FL 33061 POMPANC BEACH FL 33061
2. Principal Pace of Busness 3. Mailng Address H"umm llm I"Il mu ”I’I ‘mllm m“ Immm |||" HI" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1754318 Not Applicable
Zip _ | County oA by | 5. Certificate of Status Oesired. . [ . ga -75 Additional
20 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ NMars e 1. Kootk
o0 S A T D Bl B 08

N LAUDERDALE FL 33068
Y owmpano Beaolh FL %560

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

sn(‘i::::; jp @//fmc%, wlane/\ }‘40(1"/9\ A5~ OF

S.gnayﬁ |'?ped or printed name of ragnster 4] nt and titla f applicable. (NOTE: Registered Agent signatura raquired when ramslaung) DATE

FILE NOW!I FEE IS $150.00 i o

Atter May 1, 2003 Fee will be $550.00 e oo o orend 5500 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE . [J Change [ Addition
NAME KOOCH, GLEN S. . N B
stReeT aporess | 7907 SW 3RD CT STREET ADDRESS
orv-st-zp |N LAUDERDALE FL 33068 GITY-ST-7IP
TILE D ° O Detete TILE [ Change [ Acditian
NAME KOOQCH, MARIE T NAME ‘
STREET ADDRESS | 7907 SW 3RD CT STAEET ADDRESS
CITY-ST-7iP N LAUDERDALE FL 33068 _ CITY-§T-2P )
TITLE O Detete TIE ) ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TMLE O pefete TNE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CIY-S1- 21
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an altadﬂlmem with an address, wijh ali other like empowered.

SIGNATURE: 4 ENLY, &%E/(/E@EU“OJS %m@a\ 471"13/05

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

CR2E034 (10/02)



