FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  F96000004039 Secretary of State
1. Enlity Name 01-13-2003 90708 038 ***158.75
ACCOUNTS RECEIVABLE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
8948 W. BARNES ST, P.C. BOX 950003
BOISE ID 83709 BOISE 1D 837930003 A6 i
I N MR ATER B
Suite, Apt. #, etc. . Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 82_04260?0 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired EI ?g'gilﬁid;“o"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- e e — | _Nama- - O —
CORPORATION SERVICE COMPANY a—
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The ebove 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Repistered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9, Election Ca Financin
After May 1, 2003 Fee will be §550.00 Trust‘Fund (rlnoﬁ'r?bnut&:n " O fdsd-eggohll?t;f °
Make Check Payable to Florida Department of State '
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Crange [ Addition
NAME HANIGAN, PATRICK J NAME
streeT anoress 2447 E SUNSHINE DR. STREET ADDRESS
cmv-st-zr | BOISE ID 83712 CITY-ST-2P
THTLE S O Delete TITLE = LG & change [ Addition
NAME HOUGH, GIL NAME o (2 Lers [\ " D
streer anDRESS | 10880 BODLEY ST STREETADDRESS | & ol L htn M r,
CITY-ST-2IP BOISE ID 83708 CITY-ST-2IP § 4% & r7 A Rl Zd _ 9’36 YL
_TIE L 3 Delete TITLE [J Change [ Addition
NAME ST T e e .
STREET ADDRESS STREST ADDRESS YT T e -
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trusiee empoweraed to exeiute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered. : i
g a Tess, wi r i &l ,__800__ 428"'5"777

SIGNATURE: WA%W@@UB@E@ oy 0/-03-03

SIGNATURE AKD TYPED OR PRrNTE/M{?hE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

4

CR2E034 (10/02)




