2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT j!J'BR)

DOCUMENT #

1. Entity Name

FO2000004847

ACCESS MORTGAGE & FINANCIAL CORPORATION

Principal Place of Buginess
420 SOUTH WAVERLY ROAD
LANSING MI 48917

Mailing Address
420 SOUTH WAVERLY ROAD
LANSING M! 48917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

FILED

Jul 15, 2003

8:00 am

Secretary of State

07-15-2003 30023 045 ***550.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 34344 Applied For
38 92 Not Applicable
| i Count
zp Country Zip ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regmtered Agent
[ S T — — o — - Name - - p— — T = p—

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Straet Address (F.C. Box Number 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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE H
. Signalure, typed or printed name of registered agent and title it ap|

plicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DaTE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fe¢ will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 19

me DPST O Delete THTLE O Change [ Aadition
NARIE CARTER, DAVID K NAME

smreet anoriss | 420 SOUTH WAVERLY ROAD STREET ADDRESS

CITY-ST-2P LANSING M) 48917 CITY-ST-2IP

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZiP

TILE ] Delete TITLE (] Change [ Addition
NAME NAME

" STREET ADDRESS T S SRR [ o i e Cem e ads

TY-ST- 2P CITY-5T-7P

THLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-2R

TITLE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

L

12. | hereby certify that the informdlion supplied with this filing does not qualify for the exemption stated in Section 112.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal report ifjtrugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or tlustee em

of the carporation or the recei
|th_‘a aflgiress,

changed, or on an attachment

SIGNATURE: ___ SULGINAT

]

I other like empowered.

Y= REQUIRED

~vefgd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
$17-327- TR0 0

SIGNATURE AND TYPED Of

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7}2103

"Date

Daytima Phone #

ay  ZSrirl0

CR2E034 (4/03)



