FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  F96000000927 Secretary of State
1. Entity Name 02-03-2003 90036 004 ***150.00
AMERICA'S MONEYLINE, INC.
Principal Place of Business Mailing Address
4880 COX ROAD 4880 COX ROAD
GLEN ALLEN VA 23060 GLEN ALLEN VA 23060

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

54—1 785 196 Not Applicable
Zip Gouniry Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 108

TALL!\HASSEE FL 32301 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 . - .
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fefa wiil be $550.00 . Trust Fund Contribution. O fdded to F:'S;S ©
itake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV [ pelete TITLE PF0O, SVP and Controller X Change [ Addilicn
NAME EASTEP, ROBERT B NAME
sTReeT ADORESS (4880 COX ROAD STREET ADDRESS
CITY-ST-ZIP GLEN ALLEN VA 23060 CITY-ST-2IP
TILE Dip [ pelste TITLE D/CEO gl Change [ Addition
NAME SAWYER, MICHAEL L : NAME
STREET ADDRESS (4880 COX ROAD STREET ADCRESS
CITY-5T-2IP GLEN ALLEN VA 23060 CITY-ST-21P
TILE D/EV KXnetete TITLE ] Change [ Additian
NAME PARTLOW, ROBERT G NAME
STREET ADDRESS |4880 COX ROAD STREET ADDRESS
CITY-ST-21P GLEN ALLEN VA 23060 CITY-ST-2IP
THLE sv [T Detete TITLE [ Change [ Addition
NAME ELFLEIN, FREDERICK NAME
STREET ADDRESS | 4880 COX ROAD STREET ADDRESS
om-s-2@  [GLEN ALLEN VA 23080 CITY-ST-2P
TMMLE Disv () Detete TME D/President [ Change (] Addttion
NAME STOWE, DENNIS G NAME
STREET ADDRESS (4708 MERCANTILE DR STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 78137 CITY-ST-7IP
TITLE S/8V [ velete TITLE [O] Change (] Additien
NAME SHEPHERD, RICHARD D NAME
STREET ADORESS 14880 COX RD ' STREET ADDRESS
CITY-8T-21P GLEN ALLEN VA 23060 : * CITY-ST-2IP

12. | bereby certify thal the information supplied with this fl|lﬂg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the 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 it
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: i URR: DD BiEherd //29/0%  804-967-7061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




