2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  F95000002030 Secretary of State

1. Entity Name

AMANA FINANCIAL SERVICES, INC. 05-24-2002 91293 040 ***150.00
Principal Place of Business Mailing Address & .
2800 220TH TRAIL 2800 220TH TRAL 8 s oo
AMANA 1A 52204 AMANA 1A 52204
S — — IV AT AR
dpa 1 Nth 5t W AT mL/m Corp
Suite, Apt. #, etc. Smte Apt # etc. DO NCT WRITE IN THIS SPACE
W A et
y & Slate City & State 4. FEI Number Applied For
hf&,o-n‘vﬂ Ih r?@u}-l—o N .IH ) 36-4013919 ' Not Applicable
Zip Country Country - . 8.75 iti
\5}0)9908 mg 5[/) Q[\? 679 5. Certificate of Status Desired O Eee Heq&?:é“onal
om0 G,z Name and'Address:of. Current Reglstered ‘Agent=—<=w=== == | e =24 7 > Name ‘and Address of New Registered Agent ™
Name
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R B

L A

SIGNATURE
S_ignamre. yped or primbed name of registered agent and title if applicable. (NOTE: Registered Agen signaturs required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:zglz:riag :rilr?gu;:ig:ncmg | fdsdggohgiife
(See criteria on back) ' O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X Deete TILE O Change 7 Addition
NAME GOODMAN, JONH NAME Hake, Ral
STREETADDRESS | 1509 SEAMIST DR STREET ADDRESS "i 2, ')' f\]
omv-s12¢ | HOUSTON TX 77008 o-5t-2 ﬁﬂw%n I S0A08
TITLE S MDEIM TMLE ' [ change IX}\ddirion
NAVE SMITH, CYNTHIA L NAME Ma.»-h n T@m‘ ia,
STREET ADDRESS | 1501 SEAMIST STREET ADDRESS I\F
CITY-ST-21P HOUSTON TX 77008 CTY-ST-2P 3\/3 ) 40y ,,‘ I:Pl QO‘Z
me  ToTopT T T T ‘IfXDelete ’ “TILE - © 7 7 [OChange” - deddilion
NAME GOODMAN, MEG . HAME % Iyr) @{-C
STREET ADDRESS | 1501 SEAMIST DR STREET ADDRESS | My UU f\)
om-sT2P | HOUSTON TX 77008 ar-stZP | NewYon .1:/3 SOROR
TITLE D IjDetete TITLE AS [] Change WAdditinn
N ABELL, BESTY G N scholen Reger |
STREET 4D0RESS | 1501 SEAMIST DR STHEETADDRESS | 4y (&) M N
eTv-s-2¢ | HOUSTON TX 77008 stz M et 1A BOANR
TITLE D Mne\ete TRLE [J Change gtnddnion
NAME ABELL, GH NAME wwé Sie iCJﬂ
STREET ADDRESS | 1504 SEAMITST DR STREET ACORESS | )4 ~ 2 w 4> ,\[
CITY-ST-71P HOUSTON TX 77008 i CITY-ST-2IP N&m_’\ .m \_5()5208
e CFO W nelee e O] Crange [ Adciion
NAME BLACKBURN, LAWRENCE NAME
STREET ADDRESS | 9800 20TH TR STREET AGDRESS
CITY-§T-7IP AMARA IA 52204 CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplementsf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED _ Strie Kl Yoo L4162+ 71000

. .
o ,

SIGNATURE:
" N A E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

?

May 24,2002 8:00 am!

CR2E034 (9/01)



