FILED

12. | hereby certify that the information supplied with this hlmg
indicated on thig teport or supplemental report is true an
of the ¢corpoaration

does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or irugtee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8tock 10 or Block 11 i
ress, with all ather like empowered.

RARENSERER %L R Cﬁv@o‘éh-: by 922-580-/43%

SIGNATURE AND TYPED OR PRINTE*NAME Of SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Apr 28% 20031‘88'?(!: am ;
DOCUMENT # F02000001277 ' ecretary of State
1. Entity Name 04-28-2003 20294 040 ***150.00
ARCAP SPECIAL SERVICING, INC.
Principal Place of Business s Mailing Address
5605 NORTH MACARTHUR BLVD.. SUITE 950 5605 NORTH MACARTHUR BLVD.. SUITE 950 11019522
IRVING TX 75038 IRVING TX 75038
S S N A OIRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
74-3026399 Not Applicable
Zip -Country - Zip Country 5. Cerlificate of Status Desired a ?eae-ggx lﬁ;ﬂeddiﬁonal
6. Name and Addréss of Cuirent Registered Ageit™—= ——_"=== S =7 >Name and Address.of.New.Registered Agent .
Name T h
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-
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , - )
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee wilt be $550.00 Trusgt Fund Contribution. ,%dded to F:)t;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D Delete t: ) [ Change mddin’on 8
N ADER, RICHARD e Az, VYo 'P.-MK 2
streer ancress (1370 AVENUE OF THE AMERICAS, 29TH FLOOR STREEF ADDRESS | 227 FPaR\e. Ave, "3 Fleon_ &
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7IP ey Y_glt-h LN v ,o, 22 ”NO"
0 D J Delete me S O change _ P addiion | &
O
NAME ADKINSON, J. DANIEL NAME Smyth, Paul
STREET ADDRESS |522 FIFTH AVENUE, 9TH FLOOR STREET ADDRESS |60 §~ A .
_ome-st-zr _ |NEW YORK NY_10036 o _ony-sT-2P 5t r Mes Ank t‘““" Riva. SoAe ‘iS Lo
TOLE D - R T = b= Aiftition s ==
NAHE BOESKY, STUART NAME
STREET ADDRESS |625 MADISON AVENUE STREET ADDRESS
orv-s-2r [NEW YORK NY 10022-1801 CITY-ST-ZP
TTLE ST O palete TITLE ng asLRAR_ dh ’b B change [ Adition
NAME CAMPO, PAUL HAME Coampe, Paul
stheeT aooRess (5605 NORTH MACARTHUR BLVD., SUITE 950 STREET ADCRESS 4
CITY-5T-2IP IRVING TX 75038 CITY-87-2P
TITLE cD O pelete TIMLE [Jchange [ Addilion
NAME COTTON, LEONARD W NAME
sTreeT ADORESS |37 LAMBERT ROAD STREET ADDRESS
CITY-ST-2IP NEW CANAAN CT 06840 CITY-ST-2IP
TITLE PD [ Dalete TILE [JChange ] Addition
HAME DUGGINS, JAMES L NAME
street anoress (5605 NORTH MACARTHUR BLVD., SUITE 950 STREET ADDRESS
ory-s7-zr |IRVING TX 75038 CITY-ST-21P

Daytime Phene #



