2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000000697

1. Entity Name

MOHAWK SERVICING, INC.

N

‘e

Principal Place of Business

160 S, INDUSTRIAL BLYD
CALHOUN GA 3070t

Mailing Address

160 S, INDUSTRIAL BLYD
CALHOUN GA 30703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90087 025 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number " Applied For
58 235771 1 Not Applicable
Zi i -
P — ek " — ——— 5. Certioat of Sajus Desired, (1. $8- ;’f’qlf‘if':(;“"".i', S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fae:;s ®
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PCD A Delete TITLE _ﬁ_’ o | Change Additien | &
NAME KOLB, DAVID L wve T [3Z&Keey S0 0¥ <l aien =
STREET ADDRESS 1 180 S. INDUSTRIAL LVD STREETADDRESS [\A\0 D S . "X v & anS Xy c_\ Ve . 3
orv-s2p | CALHOUN GA CITY-ST-2IP o\ o uan. Coby i
TIME vD [ Detete TITLE Nje D ' ‘ Change [ Addition %
NAME SHIFT, JOHN D A T e DL Scaky ~
STREET ADDRESS | 180 §. INDUSTRIAL LVD SREETADDRESS | \no D - L wduftaal Wl -
an-ST2P oA HOUN GA Ciry-sT-2ip CLeXNvowmn GON
TITLE S & Deletz TITLE 5 f D ' Change lx_t'Addilinn
NAME LANCE, BARDARA B NAME T3 ex ~ M\ gw
STRELT ADDRESS | 160 S, INDUSTRIAL LVD SHETADDRESS IV S. “Tmd wderie) DA L
Gr-sT2° _{CALHOUN GA oy-st-2p PA LNV Y N
TITLE T 3 pelete TILE NID ' [] Change Addition
N FROST, SIDNEY NAME Seoan W BoMan
|- STREETADDRESS. | 480 S~ INDUSTRIAL LVD T s P SRETADDRESS L Voo TS TR A GG e R =
OTY-ST-ZP A HOUN GA CITY-$7- 21 oMo v CoB
TTLE AS [ Delete TILE ) [ Change [ Addition
NAME PERILLO, SALVATORE J NAME
STREET ADDRESS | 160 S. INDUSTRIAL LVD STREET ADDRESS
CITY-ST-2IP CALHOUN GA CITY-S1-2P
TITLE AT 7 Detete TITLE 1 Change ] Addition
NAME PATTI, ANHTONY M NAME
STREET ADORESS | 160 S, INDUSTRIAL LVD STREET ADDRESS
CITY-87-2IP CALHOUN GA CITY-ST-2IP

changed, or on an altachme

SIGNATURE:

red.

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 eflect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt ?th an address, with all other like empo

4

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

G OFFICEA OR DIRECTOR

AL

Date Daytime Phona #




