2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90130 029 ***150.00

DOCUMENT # F02000004351

1. Entity Name

CUSTOM MORTGAGE SOLUTIONS, INC.

Principal Place of Business Mailing Address
402 SOUTH WHITE HORSE PIKE 402 SOUTH WHITE HORSE PIiKE
AUDUBON NJ 08106 AUDUBON NJ 08106
//)()0 Voorhees Deive 1000 _Yoorhees Drive
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e . City & State —_ 4. FEI Number g Applied For
\fOO(‘ he ﬁS N\—J-— i IR Voor I Q&S (SN 22-3764210 Not Applicable
Zip = * Country Zip ~ Country L - - " $B.75 Additional
OO l—-l 3 USA OS"O‘-I 3 s A 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabie)
- 526 E. PARK AVE.

TALLAHASSEE FL 32301

City FL Zip Cede

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed narmé of registered agent and litle if applicable, [NCTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!I FEE IS $150.00 ) o
L N A F
7 After May 1, 2003 Fee will be $550.00 et ey 35,00 way o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 3 Delete TILE D¥ . X Change [ Addition S_
N ROGERS, WILLIAM M HvE Rogecs, Wilham 71 E
staeet acoress | 402 SOUTH WHITE HORSE PIKE STREET ADDRESS | jo00 Y oor htds Drive 3
crv-st-ze | AUDUBON NJ 08106 CiTY-ST-ZIP Voor hees, NI o433 g
T DVP [ Defete TILE bvF ] Change [ Addition &
NAME OLVER, THOMAS NAME Oliver, Thomas
sTReeT ADDRESS | 402 SQUTH WHITE HORSE PIKE STREETADDRESS | /oy V/COT eSS, D v
crv-st-22 [ AUDUBON NJ-08106- - e T OTSL2E- - \ope wee's, W OF043
TITLE O pelete TITLE DV, £xectuts Ve O Change  [3] Adcition
NAME NAME Arena, Cinaries
STREET ADDRESS STREETADDRESS | / e Voorhees Drive
CITY-ST-ZIP CITY-5T-ZIP Vorrhees WS p5od3
TITLE . O pelete TITLE DVP, Senlor O Change 5] Aduiition
NAME : NAME H uF-f%ma.n , Kec iy
STREET ADDRESS STREETADDRESS | J O Voor hees Dcrve
CTY-51- 7P CITY-ST- 2P Voorhees W3 05042
TILE [ Delets TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2IP
TIE ; [T Defete TILE {J Change [ Addilion
NAME B C NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2P LT CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exernption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATHRE 5 PONRED p1 ogers, Ceesident 115163 (556) 784-234

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

(<)

l




