)

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. ™
DOCUMENT #  F97000002447 - Msar 28, 2002f %.00 am §
1. Eniity Name L ecretary of State "
§ =
MORTGAGE_FINANCIAL SERVICES, INC. 03-28-2002 90796 001 ***150.00
03-28-2002 90796 002 *****g 75
Principal Place of Business Mailing Address
36 COMMERGE WAY 36 COMMERGE WAY
WOBURN MA 01801 WOBURN MA 01801
2. Principal Place of Business 3. Malling Address HII“" Nll 'lm ’lll' ||m||m "mllm II"I I]m ||I“ M“ |||' ||“
170 Main Street 170 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite 108 Suite 108
City & State City & State 4. FEI Number Applied For
Tewksbury MA Tewksbury Ma 04-2964818 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cerificate of Status Desired N y
01876 USA 01876 USA ¥ Fee Required
. e —_B..Name and Address of Current Registered Agent —c = oo |aes o oo o .o7._Name and Address of New.Registered Agent_< e e | e
Name
C T COHPOHAHON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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 Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and ttle if applicable. (NQTE: Ragistered Ageni signature requirgd when reinstating) DATE
9. This s:lcnrporatl(:m is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P y
I rust Fund Contribution. O Added to Fees
{See criteria on back) p'd Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 O pelete TITLE P E} Change (] Addition §
NAME PURTELL, JAMES B NAME Purtell, James B. g
STREETADDRESS | 117 CLARK RD STREET ADDRESS 22 Somerset Ave 8
CITY-ST-2IP LOWELL MA CITY-ST-21P Andover , MA &“
TMLE v O Celete e [ change [ Addition | G
NAME MURRAY‘ s J NAME
STREET ADDRESS 134 CHERHY S‘l’ ‘ STREET ADDRESS
CITY-8T-ZIP wENHAM MA ’ CITY-ST-2IF
1 S s s ot ~mf=]-Pefatp==—]| THLE ~— — - e e e - " [*Change= {1 Additien [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZiP
TILE O pelete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
{ITY-8T1-21P CITY-ST-2IP
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officar cr director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address”wih all ofx€r lke empowered, g
SIGNATURE: /(A% - { . James B. pPurtell 3/§l2-  973-863-9555
SIGNATURE Mf T\’?D o!n;ﬁnslydué‘bp SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




