2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO8000005956

1. Emlty Name

MANSFIELD MORTGAGE SERVICES, INC.

FILED

02 JAN 2L AM |=02

Principal Place of Business

640 GEORGE WASHINGTON HwY.

LINCOLN RI 02865

Mailing Address

UNCOLN RI 02865

640 GEORGE WASHINGTON HWY.

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IWWWWMMMWW

City & State City & State 4. FE! Number Applied For
05'0423153 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . . . . .

TAVLOR—PAVE- nf-'boﬁ dA Com pil»hyﬁ.ﬁ SQ@G;&“b‘Iﬁ ‘.V\C_.

g Street Add ss {P ox Number is Mot Ac z'able) !
FLORIDA COMPLIANCE SPECIALISTS, INC. NSEN  Place
T E T FAYERESH-STE€
TAHARASSEE-FL-32301 Cny

a U aWwzssee FL | “%5%0]

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

ey
aewmune?
nature, typed or

of registarad agent and title iT applicable.

(NOTE: Regist§red Agant sjnature raguired when reinstating)

9. This corporation is eligible’Ig salisfy its Intangible
Tax filing requirement and elects to do so. g/ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

{See criteria on back)

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12.

TITLE DP [2 Dglete TITLE [Clchange [ Addition
NAE MARGULIES, JEROME D NAME . 200004252013 ——

steeT ADoRess | 38 POPPASQUASH RD. STREET ADDRESS ~02/01/02--01039--018
CITY-ST-2P N. ATTLEBORO MA 02750 CITY-ST-2IP o w150 D0 wewx] S0, 00

TITLE DST [ petete TITLE [ change [ Addition
NAME RILEY, STEVEN J NAME

sTReeT Anoress | 20 SCRABBLETOWN RD. STREET ADDRESS

CITY-$T1-2IP N. KINGSTOWN RI 02852 GITY-ST-2IP

TILE Vv {7 Detete TITLE [O Change  [J Addition
NAME JACKVONY, FRANK S NAME

stRecT ADDRESS | 131 WINSOR AVE STREET ADDRESS

CITy-ST-2IP JOHNSTON RI 02919 CITY-8T-2IP

TiTLE [ elete TITLE DO change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS i

CIFY-ST-2IP CITY-ST-ZIP .0

TITLE [ Delete TITLE \t Iﬂl;h%e 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

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. | 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 effect as if made under oath; that | am an officer or director
er or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if

1/73/6-2, ¥00- 65¢ — 267

Date Daytime Phone #

of the corporation or the recej

iy

n addressawith all other like empowerad.

CR2E034 (9/01)



