FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # F03000003423

1. Entity Name

ANNUAL REPORT Secretary of State

03-22-2004 90049 Q39 ***]158.75

ACCEPTANCE CAPITAL MORTGAGE CORPORATION
Principal Place of Business Mailing Address v AVUUTILR
112 N. UNIVERSITY ROAD, SUSTE 200 112 N. UNIVERSITY ROAD, SUITE 200
SPOKANE, WA 99206 SPOKANE, WA 99206
z Prindpa! Place of Business 3. Madlng Adaress I ‘Il”ll ”” ||‘|I Mm Ilm ||m ||“| ||“’ |I’II ”'H |l|‘l “Ill H”Il‘ N ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
02-0640271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aduitional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~NRAILSERVICES,-INC.— — —- - . - R e eSS g o e e i e |
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 prinled name of registered agent and titke if applicable. {NOTE: Registered Apenl signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwution. 0O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PCD O Detete e Chaicron of Board On g /E'L'nange 3 Addilicn
NAME WEBE, KAREN R NAME
STREETADBRESS | 112 N. UNIVERSITY ROAD, SUITE 200 STREET ADDRESS
CiTY-S1- 2P SPOKANE, WA 99206 CITY-$T-ZIP .
ITTLE VD 3 Delele TINE ?resfcle,n+/ Soctecth 0f Divecfors PChange [ Addiien
HAME WILKING, CRAIG T NAME
SIREET ADDRESS | 112 N. UNIVERSITY ROAD, SUITE 200 STREET ADDRESS
Ciry-§7-21P SPOKANE, WA 99206 CITY-§T-21P
THLE $TD O etete TILE [ change [ Adgition
NAME HINES, MICHAEL A NAME
STREETADDRESS | 112 N. UNIVERSITY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2P SPOKANE, WA 099206 CITY-ST-2IP
TITLE £ Delete TiTLE L - R Change __[] Agdition | ..
NME— | e — = e T T KmaeE T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2F
TITLE [ Detete TLE [IGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57- 2P
12. | hereby certify that the informalion supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the inforination
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Nl O]z 5/ (557) 925
SIGNATURE: ____ 3 2 L/8/23 /23
SIBNRﬁIRE AND TYPED OR FRINTED NAME GF SIGNING OFFICER QR DIRECTOR / / Date Daytne Phone 2




