2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005956. . Apr 23,2001 8:00 am
Al ‘ ecretary of State

MANSFIELD MORTGAGE SERVICES, INC. 232001 O0120 037 150,00
Principal Place of Business Mailing Address
640 GEORGE WASHINGTON HWY. 640 GEORGE WASHINGTON HWY,
LINCOLN RI 02865 LINCOLN Rt 02865
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05.0423 153 Apnlied For
Not Applicable
- - " —
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e L - Name _ L e - I -
TAYLOR, DAVE
Street Address (P.O. Box Number is Not Acceptable)
FLORIDA COMPLIANCE SPECIALISTS, INC. (
1331 E. LAFAYETTE ST, STE. C
TALLAHASSEE FL 32301 :
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. (NOTE: Reagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 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
mE DP 1 Detete TE [J Changz [ Additicn
NAME MARGULIES, JEROME D NAME
streeT Anoress | 38 POPPASQUASH RD. STREET ADDRESS
ore-51-20 N, ATTLEBORO MA 02760 CITY-ST-2IP
TE DsT O Delete TITLE O Changa [ Addition
NAME RILEY, STEVEN J NAME
streer aporess | 20 SCRABBLETOWN RD. STREET ADDAESS
CiTy-§1-2IP N K|NGSTOWN Rl 02852 P CITY-ST-2IP P
TITLE v meme TILE V ] Change Wiliﬂﬂ
NAME e MURPHY, GLEN R—— —— o STA;EETADDHESS - “Jackvony; Frank S -
steeeT poRess | 25 ROBIN VALE DR. Sz 131 Winsor Avenue
arsrze | N. SCITUATE R 02857 st Johnston,—RL 02919
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receivesor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachmen an address, with all ether like empowered.
SIGNATURE: 4 Seco . - 200
Daytime Fhona #

sm{r}ns AND TYPED ofn Tmrzn NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00})



