2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90038 012 ***150.00

DOCUMENT # FO98000004105

1. Entity Name

ELECTRONIC CLOSING SERVICES, INC.

Mailing Address

1980 POST QAK BLVD
SUITE 600
HOUSTON TX 77056

Principal Place of Business

1980 POST OAK BLVD.. STE 900
HOUSTON TX 77036

Uy e 1rw o

MR AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 76'057%2 Applied For
Not Applicable
i Count i i
4 ountry Zip Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~C_T.CORPORATION SYSTEM _ _. U - — . — —
Rt T - " Street Address (P07 Box'Number is Not Acceplable —— -
"1200 SOUTH PINE ISLAND ROAD ‘ pravie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name cf registered agent and titl if applicable. {NOTE: Registered Agam i aqu\red when reinstating) DATE
-9, This corporation-is eligible to satisty its Intangible . FILE NOWH!-FEE 1S5$150. O:U) “Baction Camaaion Eranci - -
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2001 Fee wi 00 0. Election Campaign Financing $5-00 May Be

Trust Fund Contribution. Added to Fees

-

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Daete e Ol cnange Ry Radrien
NAME WEAVER, LINDA NAME j)opA‘\,D D'NewL -

STREET ADDRESS | 1980 POST OAK BLVD STREET ADDRESS o0 '?o:-,\v qu, Dlvd B 00

ov-st-2P | HOUSTON TX 110<Y CITY-§7-21P 3@ 110S

TLE S Knelete TIiLE [ Change  SAddition
NAME WEAVER, KEVIN NAME odwn-\-w L TUSOWSKE

STREET ADDRESS | 1980 POST OAK BLVD STREETADDRESS | \ARO PO oq/k__ Blvd w900

oY-sT2P | HOUSTON TX 110% b CiTY-ST-2P Hp W WYX 110506

TMLE VP O Delete TILE . ] Change Ia’ﬁidmon
NAME WINSTEL, LORETTA CNAME “’ \i% e
smaeT noRess 388 FINGALST = ° &0 T STREET ACDRESS go ?pﬁ-]- Oa{:. i ¥ 600

CITY-ST-2IP PTTSBURGH PA CITY-S$7-2IP u‘b“OV\ ‘Tx TSV

TITLE D ﬂnamﬂ TLE M [ Change M Addition
NAME CORKILL, BERT NAME Py AoDiNETON

STREET ADDRESS | 1880 POST QAK BLVD STREETADDRESS | (480 P pgﬂ, vok 'blvd. *(900

o1v-5-7P | HOUSTON TX Tt o2 | Yogsdo p T N0SY

TILE D [ Delete TIILE 5 [ Change Qﬁdd‘niun
e FISHER, JAN N Swd- J0GEPRSOR

STREET ADDRESS | 1980 POST OAK BLVD - streer aooress | {450 Vot Oﬂk ?)\\fd #9400

cry-sT-2P | HOUSTON TX Mo (f oTY-§7-2IP \-‘PQ‘J-P WY T0tw 7

TITLE o [ Delete TILE 5\) 7] Change E’Addition
NAME - NAME Ay & Wilbarks

STREET ADDRESS STREET ADDRESS | | G40 o5y Dak g| Vd ﬁ: o

CITY-ST-2IP CITY-§T-2IP Yrou 4 V\ 'X WN\OS»

13. | hereby certify that the information supplied with this f||| 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 an accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowergd to execute this report as requued by Cl’%t% 607, Flond’dt?uteﬁd that my name appears in Block 11 or Block 12 if

changed, or on an attachment,wit| addres with/ll gther fike empowered.
Pﬁeszbw 138 - X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O(DIHECTOﬁ Daytime Phons #

2230

Date

SIGNATURE:

CR2E034 {10/00)



