’ !

2003 FOR PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBR Jun 10, 2003 8:00 am

THE

DOCUMENT #  F01000004655 Secretary of State

1. Entity Name e sk 3k
COMPREHENSIVE RECEIVABLES GROUP, INC. 06-10-2003 90035 013 ##550.00

Principal Place of Business Mailing Address
5815 EAST CLARK ROAD £.0. BOX 2508
BATH M| 48808 * EAST LANSING M| 48826
2. Principal Place of Business 3. Mailing Address H"“" m[ "1'“““”“ "'H"l” ““l II““\'\"MH“I‘ I“Hm
AR50 EAST Tewn ST
Sute, Apt. #, etc. Suile, Apt. #, eic. 7 CHECK HERE IF MAKING CHANGES
City & State Cd!t}b&ztz;er)?ga Q , o,é(i 0 4. FEI Number 38_2864952 :5?:2(;:-5;'3'6
Zp - Couny e 43 S Couplry 5. Certificate of Status Desired [ fg-gfqlﬂf:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
C T CORPORATION SYSTEM e s S S —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) ~
PLANTATION FL 33324 ' o ) :
Cty - TREES

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 {amiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printec name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
) " 9. Efection Campaign Financing $5.00 May B
tfer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1 Added to Fees
Make Check Payable o Flonda Department of State N
10. . OFFICERS AND DIRECTCRS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Detete | President Lﬂ Change | . Addition
NAVE HOMANT, MICHAEL T NAME n m!' S €k e/f;» ST ‘
smeer aporess | 5815 EAST CLARK ROAD STREET a00RESs | (B0 EAST ToWw
orv-size | BATH MI 48808 arv.s.ze | dotuhBuS, o 4325
he VID 4 Delete e vict fresidéne X change , -Addition
MM HANSON, GAIL L - NAME MARCER A PELETSN s
sikeer anoress | 401 WEST MICHIGAN STREET _ STREET AD0RESS | 578 { S EAST (LA
orv-st-ze. [ MILWAUKEE W1.53203 - - ovv-si-we | BATH  ME 48808, - . .
THILE sD &4 Detete TiTe SeCRETHARY [TEEASURER §d Crange ] Addizion
NAME BERNSTEIN, MICHAEL E NAME prég M. CAN rff_;—;-
streeT aooRess | 401 WEST MICHIGAN STREET STREET ADDRESS |29 45, EAST ToWn :
orv-s-ze | MILWAUKEE W 53203 av-size | docUrBUS, o¥ 32S
TILE AS 4. Delete THLE [ Change [ Aodtion
HAME KOCHANSK!, RONALD R NAME
streer aporzss | 5815 EAST CLARK ROAD STREET ADCRESS
gITY-ST-7IP BATH Ml 48808 CITY-ST-2IP
TITLE [ pelate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-53- 2P
TILE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with apmadgdress, with all other like empowered.

SIGNATURE: S NMAS M&g/’f’w é/?/()} b~ 222 -5y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER' OR DIRECTOR' Date Daytirme Phone #

YT

av

CR2E034 (10/02)



