2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000697 Feb 15, 2000 8:00 am
1. Entity Name S
ecr f
MOHAWK SERVICING, INC. cretary of State
02-15-2000 90030 046 ***150.00
Principal Place of Business Mailing Address
160 5. INDUSTRIAL BLVD 160 5. INDUSTRIAL BLVD
CALHOUN GA 30703 CALHOUN GA 30701-3030 UUU&lﬁUT)
F T v IR mARNARTT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 23577“ Not Applicable
SZES ’\D \ Country Zip Country +|--5.-Certificate of Siatus Desired - [ gg‘gg}lﬁg?io”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named 9gmy submits 1his staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

P
Tiwe

SIGNATURE

Signau;re, t,ri;'\ad or printad name of registered agent and ntle if applicabla. {NOTE- Registered Agent signature required when renstating) DATE
9. This corpo(étign is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Elsction & lan Einanai
Tax fiing rediremnent and elecs to do 50 After MAY 1, 2000 Fee il be $550.00 0. Blection Campalon Fnancind y $5.00 May Be
(See criteria on back) . . O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PCD ’ O belete TILE [J Change T Addition
HAME KOLB, DAVID L NAME
streer anoRess | 160 S. INDUSTRIAL LVD STREET ADDRESS
CITY-ST-2IP CALHOUN GA CITY-5T-2IP
TITLE VD [ Delete ML [ Change [ Addition
NAME SHIFT, JOHND . NAME
streer aooress | 160 S. INDUSTRIAL LVD STREET ADDRESS
CITY-ST-ZIP CALHOUN GA CITY-ST-ZIP
TITLE S T 7 Deleta TITLE Ocnange [ Addition
NAME LANCE, BARBARA B NAME
streer AcDRess | 160 S. INDUSTRIAL LVD STREET ADDRESS
CrY-sT-2P CALHOUN GA CITY-ST-2IP
TTLE T [ Delete TITLE O Change [ Adaition
NAME FROST, SIDNEY NAME
sTReeT ADDRESS | 160 S. INDUSTRIAL LVD STREET ADDRESS
CITY-ST-2IP CALHOUN GA CITY-ST-2IF
ME AS O] Dekete TITLE O Change [ Addition
NAME PERILLO, SALVATORE J NAME :
sTReeT ADDRESS | 160 S. INDUSTRIAL LVD STREET ADDRESS
CiTY-ST-2IP CALHOUN GA CITY-ST-2IP
TmE AT : 7 Delete e 3 Change  [] Addition
nAME PATTI, ANHTONY M NAME
staeeT ADDRESS | 160 S. INDUSTRIAL LVD STREET ADDRESS
CImy-sr-2IP CALHOUN GA cry-s1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the intarmation
indicated on this report or supplemental repart is true and agcurate 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with address, with all cther like empowered.
SIGNATURE: __~. |-17-00 2kt 2Y 223 |

A/élGNATURE AND TYPED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Date




