- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  F02000000126 ecretary of State
1. Entity Name 04-29-2003 90048 014 ***150.00
FIRST VIRGINIA CREDIT SERVICES, INC.
Principal Place of Business Mailing Address
£402 ARLINGTON BLVD.. STE 830 6402 ARLINGTON BLVD.. STE 930 s
FALLS CHURCH VA 22302 FALLS CHURCH VA 22302 . o
2. Principal Place of Business 3. Mailing Address ”"“" ““ "“l Ilm |I|” "W I"” |||” "I“ |Im ”l‘l "lll Im !|"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 1651595 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g'gfqlﬁ?géﬁo”al
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
A - ————|—Name~= g e — e
C T CORPORAHON SYSTEM Street Address {P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 i
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, ryped or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) * DATE

FILE NOW!!! FEE IS $150.00 ‘ - .

Aftér May 1,2003 Foe wil be $550.00 e P o9 g 3200 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Controller O] change {3 Addition
NAME CHIMENTO, JOHN F NAME JOHN J. BROUGH
stReer ADDRESS | 6402 ARLINGTON BLVD., STE 420 STREETADDRESS | 4303 N. River St.
ore-si-zp | FALLS CHURCH VA CITY-ST-2P McLean, VA 22101
TITLE S ‘ [ Delete TILE 1 Change [ Addition
NAME JENNINGS, THOMAS P NAME
STREET ADDRESS | 6400 ARLINGTON BLVD., STE 420 STREET ADDRESS
CITY-ST-ZIP FALLS CHURCH VA CIY-ST-2IP
TITLE T - o e .. O petete -. - J.Tme b . i o [ change [ Addlticn
HAME BOWMAN, RICHARD F NAME
stReeT ADDRESS | 8400 ARLINGTON BLVD., STE 420 STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA CITY-ST-2IP
T cD [ Celete TnE [ Change [ Acdition
NAME FITZPATRICK, BARY J NAME
STREET ADDRESS | 6400 ARLINGTON BLVD., STE 420 STREET ADDRESS
Criy-s1-2iP FALLS CHURCH VA CITY-5T-2IP )
TITLE D [ Delete TITLE [ change (7] Addition
NAME ANZILOTTI, MICHAEL G HAME
STREeT ADORESS | 6400 ARLINGTON BLVD., STE 420 STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA CITY-ST-2P
TME D J Detete Time [Jchange [ Adaition
NAME SPICKNALL W, CHARLES G NAME
sTReeT A00RESS { B400 ARLINGTON BLVD., STE 420 STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receider optfDples empaweredfo 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 attachmentwit addressawith all ther like empowered.

SIGNATURE: ___ SITaNAT L \ U QUIRE D J - “omuﬁv Hla,\woz. TJoh- M- Uiy

5IGNAT1RE ANDTYPED OR PkS'ED h‘ﬁME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



