2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U
/

DOCUMENT # FO0000005707

CONSUMER MORTGAGE SERVICES, INCORPORATED,

Mailing Address

999 WEST CHESTER PIKE
STE 20
WEST CHESTER PA 19382

Principal Place of Business
999 WEST CHESTER PIKE
STE 200

WEST CHESTER PA 19382

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90147 003 ***550.00

AR B

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number ¥ Appiied For
232754513 Not Applicable
Zip Country Zip Country » ) 58_75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) R e e I T - U
- e . e
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of fegistered agent and title if applicable.

[NOTE: Ragistersd Agent signatura reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [J Change [ Addition
NAME GAFFNEY, JOHN J NAME

strecT Appacss | 200 N. BENJAMIN DRIVE STREET ADDRESS

Cime-S1-2i8 WEST CHESTER PA 19382 CITY-§T-ZIP

me O Delete TILE [ Change [ Addition
NAME . . i NAME

STREET ADDRESS « STREET ADDRESS

CITY-5T-2IP e P CITY-ST-ZIF

TITLE N - "1 Deteta TITLE Ol Change [ Addition
NAME T AT T e e ] e - e I

STREET ADDRESS R STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TITLE 2 Delete TME [ change [ Addition
NAME . Ty NAME

STREET ADDRESS ST - P STREET ADDRESS

CITY-ST-ZIP " =Y« : CiTY-5T-2P

\._ o~

TITLE _ I Delete TITLE JChange [ Addition
NAME o . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on th_is reparl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the recelver or trustee empaowered 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: SIGNATURE REQUIRED

SIGNATURE ANDGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phona #

1]

8Y - 9295v10

CR2E034 (4/03)



" 2003 FOR PROFIT CORPORATION / HAehmentes

UNIFORRM

DOCUMENT #

1. Entity Name

CONSUMER MORTGAGE SERVI

FO0000005707’

$5133 74k

Principal Place of Businass
999 WEST CHESTER PIKE
STE 200

WEST CHESTER PA 19382

Mailing Address

899 WEST CHESTER PIKE
STE 20

WEST CHESTER PA 19382

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Appiied For
23 2754513 Not Applicable
i Count Zi Count ) iti
<P ounity ® ountry 5. Certficars of Status Desied ~ []  98-79 Additional
, . Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registared Agent
T oo N S i Name. . . . " L '
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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. 1 am familiar with, and accept
. the abligations of registered agent. ’ . ' :
SIGNATURE
Signaturs, typed or printed name 0[ ragistered agent and titie it applicable. “(NOTE: Registsred Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
3 Trust Fund Contribution. Added to Faes
l;Payableito
s e o T S
5' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T P O oelere . f me resepe~t B Cnange [ Additon | &
e | GAFFNEY, JOHN J e G A ermsy, TN I, 54 3
STREET ADDRESS | 200 N. BENJAMIN DRIVE | STREET ADCRESS §
vrv-s-z2p | WEST CHESTER PA 19382 § comv-st-ze &
T ' ~ /1 Delete e sviP ‘ D) chenge (X Acditon | &
NAME - ’ ] NAME G AFiEME Y,J'()Af‘/ v
STREET ADDRESS o STREET ADDRESS | 2,070 A - 6:;_ STt daive
CITY-5T-ZF o av-stze | W Es FCheglen (A (F3Y 2
TITLE ‘ 1 Delets TITLE VFE [ Change [ Addition
NAME S - e e KT - |GAFEN ST ‘J‘d i, J:f(' e
STREET ADDRESS SHESTADDRESS | ~2-py  E leh/ e  Cete le
CTY-ST-ZP | _ CITY-ST-2IP Avondmie, Pr 19311
TITLE i 7 Delete TILE VF p [ Change Bﬁ\dditim
NAME _ NAME Chzcret, Kevi~r B
STREET ADDRESS \ . STREETADDRESS |- f& ! K e&sr O A1+ e
CITY-§7-2P : T i CITY-ST-2P Do iy 7?1./#, /.4 1933y~
TITLE o 3 Delste e - [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] crv-sr-ze
TTLE 03 pelets e [ cChange [ Addition
NAME | NaME
STREET ADDRESS i STREET ADDAESS
CITY- §7-2IP B cov-srze

of the corporation or the receiver or tiustee emppwere
changed, or on an attachment wijh an address,

SIGNATURE: ___ SIAUKAT

ikg’ empo!

red.

?‘.

{ED JomT. Grrwiy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this reglit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, rolas_er-§40-a0z

SIGNATUtE,lNDT\'FED OR m'rmrmm&

SIGNING OFFICER OR DIRECTOR

. ‘Date Oaytime Phons #




