FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # F00000005889 Secretary of State
1. Entity Name 05-12-2003 90192 031 ***3550.00
RESIDENTIAL TITLE SERVICES, INC.
Principal Place of Business Mailing Address
1910 SOUTH HIGHLAND. SUITE 202 1910 SQUTH HIGHLAND, SUITE 202
LOMBARD IL 60148 LOMBARD IL 60148
— S— IR AE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36—41613 17 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O §ese gesql_‘:ggc'it'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e T = ==
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and titls if applicagle {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!Y! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTCD . O pelete TITLE [1cChange [ Addition
NAME REYNOLDS, ROBERT P NAME
STREET ADDRESS | 1910 SOUTH HIGHLAND, SUITE 202 STREET ADDRESS
CTy-ST-2P LOMBARD IL 60148 CITY-ST-2IP
TME vsD {1 Delete TITLE [l change [ Addition
NAME MURPHY, KEVIN M HAME
STREET ADDRESS 4225 SPRING LAKE DRIVE STREET ADDRESS
o-3T-7P  HLAKE IN THE HILLS IL 60148 GiIV-ST-2P
TLE- - 10+~ s ——— e - - e [Delete. . —. @ TME I . [ change [ Addition |
NAME FURMAN, ANDREW NAME
STREET ADDRESS | 21801 WEST JUNEAU STREET ADDRESS
orv-ST2¢ | PLAINFIELD IL 60544 cinv-sr-2p
TIMLE D [ oelete TITLE [ change [ Addition
NAME CARRARA, BRIAN NAME
STREET ADDRESS 111017 SOUTH JODAN QAK LAWN STREET ADDRESS
CITY-8T-2IP IL iL 50453 CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -$T-2I°
THLE (O Delet TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-ST-2iP

12. | hereby certify tharlhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ary with gl other like emgowered.

SIGNATURE: VBTN AR AN K 2 /i//w/df 43203 (§20)62-15ec

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

FEAAITIING

CR2EQ34 (10/02)



