 FDO000005 10T

{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

(Jrexup [ war 1 mai

(Business Entity Name)

{Document Numben

Certified Copies

_ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J

600038335186

UP/28/04-~01018--005  #%35.00

o
= ==
S e
L. 8T
= =2
T
-
gg N
i
i<,
Zom P}“Q,g
e S a1
= Zu
T =¥
Lo =D
=
o Z

-
ol




JAMES ACURRAN
JOsEPH J. COLLOPY
TERESA MAGEE

fRA S. PIMM, JR.
CONSULTANT

-

Serving Laumers Since 1905. . . Corporate Representatives in Every State

Corporation Guarantee and Trust Company

TWO GREENWOOD SQUARE, SUITE {10
3331 STREET ROAD, BENSALEM, PA 19020

TELEPHONES: {(800) 5632-6132] * (215} €33-8144
FAX (215) 633-8160

SOMASRORRIBBUB IO AHRRTK
E-MAIL: infoQogtco.com

July 20, 2004

Department of State
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL. 32314

RE: CONSUMER MORTGAGE SERVICES, INC.
To Whom It May Concern:

Enclosed is duplicate Change of Registered Agent of the above company for
filing with vour office, together with company’s $35.00 check to cover filing fee.

Please send your usual acknowledgment and receipt to this office when the filing
has been completed. Thank you.

Cordiaily yours,

4

Teresa Magee o
Secretary

TMA
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; ’ FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Penngylvania
in order to change its registered office or registered agent, or both, in z‘heA State of Florida.

1. The name of the cgrporationj CONSUMER MORTGAGE SERVICES » INCO:RPORATED

2. The principal office address:__ 999 West Chestey Pike, Suite 200, _

West Chester, PA 19382

3. The mailing address (if different):

4. Date of incorporation/qualification: Oect. 3, 2000 Decument number: _ FOG000005707

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

o

1200 South/Pine Island Road

Pilantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): ' '

S 40 AUVIIYI3S
oA 4

Edwin F. Blanton

6 0THY 82100 %90

SHOHYYO04YE0D 40 HOISIAIG
?_lJVI

B25 Thomasville Road
(P.0. Box NOT acceptable)

_ Tallzhassee, FL 32303 L

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

fion duly adopted by its board of directors or by an officer so
pation ha$ been notified in writing of the change.
Peeadeal

A4 3 Ga(gn{’_u . St

{Frinted or fyped name and Lile

radient as registered ggent and agree to act in this capacity, ,

f g Bly with the provisions o_;“gﬂ stgtutes relative to the proper and comdplete performance
af vy 1 A I am familiar with and accepi the obligation of n;y position as re%srere agent. Or, if this
document is*being filed merely to reflect a change in thé registered office address, T hereby Confirm that the

corporation has béen nofified in writing of this change.

N *\,\\‘)Q;D\’c

[VET]

1f signing on behalf of an entity:

’ {Typed or Printed Name)

. * ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



