2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # F06000003598

1. Eniity Nama

UNITED CONSUMER FINANCIAL SERVICES COMPANY

Secretary of State

Principal Flace of Business Mailing Address
865 BASSETT RD. 865 BASSETT RD.
WESTLAKE, OH 44145 WESTLAKE, OH 44145

DO NOT WRITE IN THIS SPACE

AR MR

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
36-3076808 Not Applicabie
53.75 Additional

Fee Requirec

5. Cerlificate of Status Desirad O

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing ns registerad office or registered agent. or both, in the Stata of Flonda. | am familiar with. and accept

1ha obligalions ol ragistered agent

SIGNATURE

SIpABLULD, Y8y O pinled name ¢l fegisiared dgenl and lie f apphcatie (NOTE Regsiered AQent siinature requirsd when rensiahng) DAFE ) .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HANNONAEEN463
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Feos DEANANE-80070-019 15010
10, QFFICERS AND DIRECTORS |
TMILE P
HAME BROOCKS, CARL

STREET ADDRESS | B65 BASSETT RD.
CITY-SI-2IP WESTLAKE, OH 44145

nie VT —» CISBCRON
NAME CHZEZO WILLIAM J

SIREET ADDRESS | BBS BASSETT RD.

CIny-s1- 29 WESTLAKE, OH 44145

TIILE )

NAME HOOLEY, CLIFFORD 4
SIREET ADDRESS | B6S BASSETT RD.
CITy-81. 2P WESTLAKE, OH 44145

WLk

NAME

SIREE1 ADDRESS
CIvy-S1-41p

TILE

NAME

SIREET ADDRESS
CITY-S§T-2IP

e .
NAME
STREET ADDRESS

CIFY-51-2IP D : . -

DO NOT WRITE
IN THIS SPACE

b
'

12. | hereby caertify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther-certily that the information
indicaled on (his report o supplemantal report is true and accurale and Lhat my signalure shall have the same lagal elfect as f made under oath: that | am an ollicer or director
of Ihe corporation or 1he recelver or rustea empowered 1o execuls 1his report as required by Chapter 507, Flonda Stalulas; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni wilh an addrass, with all other lika smpowered.

SIGNATURE: __ Wl

929-2058 Y4-835-3230

SIGNATURE AND TYPED ORPRINTED AMEIF SIGHING OFFICER OR DIRECTOR  HadT

Dawe Daylime Phong »




