2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000004039
ACCOUNTS RECEIVABLE MANAGEMENT SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 20043 009 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

404 3. 8TH STREET 404 S. 8TH STREET
SUITE 400 SUITE 400 v w e om
BOISE 1D 83702 BOISE 1D 83702
8948 Barnes ST * 7 P.0O. Box 990003 -
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 820426070 Applied For
Boise, Idaho - Boise, Idaho - Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Stalus Dasired O - N
83709 Ada 83799-0003 Ada - Fee Required
6:-Name and Address ot Clrrent Ragistered ‘Agent = T-Nafme and Address of New Registered Agent—~—— "~ ="
Name
CORPORATION SERVICE COMPANY S = - ,
1201 HAYS STREET treet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable (NCTE: Registered Agert signature raguirad when reinstating) DATE
) R - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

(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
TIE P ] Delete TITLE [ Change  [J Addition
NAME HANIGAN, PATRICK J NAME
streer anoress | 2447 E SUNSHINE DR, STREET ADDRESS
wrv-st-ze | BOISE ID 83712 CITY-ST-2IP
TLE ] [ Delete TITLE [Jchange  [C] Addition
NAME HOUGH, GIL NAME
streer anokess | 10880 BODLEY ST STREET ADDRESS
CITY-8T-2P BOISE (D 83709 CITY-ST-ZP
—TIILE e D.petete . N _TITLE e e [ Change  ["] Addition
HAME NAME T - I
STREET ADDRESS STREET ADDRESS
CTY-$T-1P GITY-$1-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certity that

the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurafk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address,

SIGNATURE:

all othat e empowered.

af the corporation or the receiver or trustee empowered to execife this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=~ Zoo —‘235’-7771

-%/‘7//-.2»1’ 623 - 733 F

Date Daytime Phone #

CR2E034 (10/00)



