2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

R e d

DOCUMENT #  F01000003021

FIRST FAMILY FINANCIAL SERVICES, INC.

Secretary of State

02-17-2003 90170 011 ***150.00

4

Mailing Address
300 ST. PAUL PLACE

BALTIMORE MD 21202

Principal Place of Business
300 ST. PAUL PLACE

BALTIMORE MD 21202

2. Principal Place of Business 3. Mailing Address

R MEAR MR

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52’2304606 Applied For
Not Applicable
<p Country Zie Country 5. Cortificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent—=""" ~ e -7 - Name and Address of New Reglstered Agent - —
Name
C T CORPORATION SYSTEM gy e e
treel ress (P.0O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agant and tile il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD O pelete TITLE [ Change [ Acdition | &
NAME DUVALL, JOHN B 1 NAME s
STREET ADCRESS 300 ST PAUL PLACE STREET ADDRESS g
CITY-ST-2IP BALT[MORE MD 21202 CITY-5T-2IP UQJ
TMLE VD O Delete TILE [ Change [ Acdition g
NAME MURPHY, JAMES P NAME

streeT aporzss | 300 ST. PAUL PLACE STREET ADDRESS

arv-si-zp | BALTIMORE MD 21202 CITY-5T-ZP

TITLE o J N oo s et e =, = e = [Fhpalga— — T TMETT e[ - T s - [Change [ Addition

NAME SMOLEY, DAVID A NAME

streer poress | 300 ST. PAUL PLACE STREET ADDRESS

orv-st-z¢ | BALTIMORE MD 21202 CITY-51-2P

TITLE VS O Delzte TME O change [ Addition
NAME DAVIS, LINDA S NAME

stacer aooaess | 300 ST. PAUL PLACE STREET ADDRESS

orv-sr-z¢ | BALTIMORE MD 21202 CITy-§T-27PP

TLE T O Deleta TME [ Ghange [ Addftion
NAME HURLEY, ROBERT NAME

stheer aooress | 300 ST. PAUL PLACE STREEF AODRESS

cmv-st-ze | BALTIMORE MD 21202 CTY-ST-ZIP

TITLE AS [ pelete TITLE [ change ] Addition
HAME BAER, TERESA M NAME

sTresT AooRess | 300 ST. PAUL PLACE STREET ADBRESS

crv-s-ze | BALTIMORE MD 21202 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this réport or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607

changed, or on an

ction 119.07(3)(i), Florida Statutes. | further certify that the information
samne legal effect as if made under oath; that | am an officer or direcior
Florida Statutes: and that my name appears in Block 10 or Slock 11 if

attachmegpt with an address, with all other like empowered.
gy i i
e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Daytima Prarla ¥

ex 2o N KEuer-’,.élll ) ,

oA UDER.
OO0



