FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

1. Entity Narme 01-29-2003 90136 012 ***158.75
CMV FUNDING, INC.
Principal Place of Business Mailing Address
2060 NORTH COLLINS. #110 2060 NORTH COLLINS. #110 Juvikuvuu
RICHARDSON TX 75080 RICHARDSON TX 75080
suite, Apt. #, elc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75.2952873 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Q/ geae ge5q lﬁ?:c:"o"al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE FL 32301

Street Address (P.O. Box Mumber is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M | . ot e}
’ PR P SRR ST i, BT

Crthioa T

T

CR2E034 (10/02)

SIGNATURE
Signalure, typad o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) T s T DATET G e el
5 ] R L . ] . e Teer TTe e ey o VRETTe T LT L, . o
FILE NOW!!! FEE 18§%150.00 ‘ - S y - o
; S L Ce e .-Election G Fi
At May 1, 2003 Foe wil GO S55000 ooEstiCompse e $500 o
Make Check Payable to Florida Department of State S - ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD 7] Delste TIFLE (I change [ Addition
NAME VAUGHN, RODNEY NAME
streeT aooRess | 2060 NORTH COLLINS, #1140 STREET ADDRESS
orv-st-ze - |RICHARDSON TX 75080 CITY-5T- 2P
MEe VSTD [ Delste TITLE CJchange [ Addition
HAME MCMILLAN, MICHAEL NAME
street anoaess [2060 NORTH COLLINS, #110 STREET ADDRESS
GITY-ST-21P RICHARDSON TX 75080 CITY-ST-2IP
T T - - - =~ petete T e~ -~ T o~ - = o =T T [lGhange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
NTLE [ balete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (] belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify 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 ang ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peceiver gf trustge empoweregfilo gkecute 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 atla}'c me J r like_ empowered.

SIGNATURE: 7 EQUIRE 2hael MelMillan [-23-03 93-LA-30

L
5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale BGaytima Phane #



