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

DOCUMENT#  F97000002447 Secretary of State
1. Entity Name 03-03-2003 90443 038 ***150.00
MORTGAGE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
170 MAIN STREET 170 MAIN STREET
STE 108 STE 108
i — IR
2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 04'29648 18 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gfqlﬁiﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - ~ L. e . -t Name . . X . o . .. .-

C T CORPORATION SYSTEM Street Addi {P.O. Box Number i NItA eptable}

1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable

PLANTATION FL 33324
3 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
. Sigrature, typed or printed name of registerad agent and titls if applicable. {NCTE: Registared Agant signalure required when rsinstating) - DATE
FILE NOW!!I FEE I$ $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 'l Added to Fees

‘Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peiate TITLE [ Change [ Addition

NAME PURTELL, JAMES B NAME

streeT aooress | 22 SOMERSET AVE STREET ADDAESS

crv-st-ze | ANDOVER MA CITY-ST-2IP -

TITLE v 1 Delete TILE [J Change  [J Addition

NAME MURRAY, S I NAME

streer anoress | 184 CHERRY ST STREET ADDRESS

orv-sr-ze | WENHAM MA CITY-51- 7P

TITLE O pelete HILE [Jchange [ Addition
~ NAME ' - - e T . e T R I B L S s ———— .-

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-ZIP

TITLE [ Delste TILE [ Change ] Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-2P

TITLE [ Deleta TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 CITY-ST.ZIP

TILE. 1 Delete TITLE [Jchange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify fopthe exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental repert is frue and accurate and (petmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trus jerreport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. Or on an attgchment with a| powered,

SIGNATURE PWARIED Purtell QIld 105 978-863-9555

smnbaz’mn 'n‘ysn &R Ph

D NAME 0)£NING OFFICER OR DIRECTCR Date Daytime Phons #

Lar.a al¥a"sl -

[R5

CR2E034 (10/02)



