FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90170 049 ***150.00

DOCUMENT # F96000004905

1. Entity Name

DEXTER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Acdress
5001 J ST.. Sw. PO BOX 5368
CEDAR RAPIDS 1A 52404 CEDAR RAPIDS |A 52406-5368 " T

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

City & State City & State 4. FE! Number _ Applied For

42 1369 152 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired | ?ese.ggq l‘ﬁf;jmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - o ——— ~Name -—
R .

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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of regisiared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!I FEE IS $150.00 ) S .
. 9. Election C F
Atter May 1, 2003 Fee will be $550.00 oo oS gy 8500 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE p I Deleta TMLE O cChange [ Acdition
NAME EHRET, ALLEN D “MAME
sreeTaooress | 1010 GRAND PARK DR STREET ADDRESS
arv-st-ze | FAIRFIELD 1A 52556 CITY-§7-2P
TIMLE ST [ Delete TILE [1cChange  [] Addition
HAME FRITZ, FRANK D NAME
sTreeT aporess | 200 E HARRISON AVE STREET ADDRESS
CITY-§7-2iP FAIRFIELD A 52556 CITY-ST-2IP
TITE DRS O oetete TME [ Change (] Addition
NAME FREEZE, JAMES N HAME - .
streeT aporess | 2117 BROOKLAND DR., N.E. STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS 1A 52402 CITY-s7-21P
e M [ Delete TITLE [ Change [ Addition
NAME FRAZIER, LEO K NAME
street anoness | 6621 FIRST AVE., SW. STREET ADDRESS
orv-st-2¢ [ CEDAR RAPIDS [A 52404 CTY- §7-21P
TITLE O Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE £ Detete TITLE [ Change  [) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
shanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: _CZRlGiNATZRBE REGIURGEDL. cae f22/o3 ¢319)3¢3-37%1]

" SIGNATURE ANDTYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

et

CR2E034 (10/02)



