; FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am &

DOCUMENT #  F98000001848 Secretary of State
1. Entity Name 03-10-2003 90181 042 ***150.00
ALl FUNDING, INC.
Principal Place of Business Mailing Address
10010 SAN PEDRQ. STE. 650 10010 SAN PEDRO. STE. 650
SAN ANTONIO TX 78216 SAN ANTONIO TX 78216
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?4 2839212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-;’?qgﬂ“ma'
6. Name and Address of Cusrent Registered Agent B — 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFLrJInr:laCopnz::\'gbnuliIonr?l o 0 fdsd'ngohg:sz °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ) [ celete TILE [ Change [ Addition
NAME WALLACE, PEGGY S . NAME
street aoRess | 1110 COUNTRY CT. STREET ADDRESS
CITY-S7-21P SAN ANTONIO TX 78216 CITY-ST-ZIP
TTLE Ccs [ Delete TILE [ Change [ Addition
NAME WALLACE, THOMAS W NAME
StREeT AD0RESS | 1110 COUNTRY CT. STREET ADCRESS
crv-st-2P | GAN ANTONIO TX 78216 o e LgOMeSTZRL e —
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certily 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 on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: 426’&; N‘f\‘fﬂ%ﬁi@ 7 MAR 5.2 210-34122991

THB‘MQENWEED %EriffTﬁDgwEOF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #

1Y B0ESSE0

CR2E034 (10/02)



