' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

r of State
DOCUMENT #  PO0000041228 Secretary
1. Entity Name 02-21-2003 90201 007 ***150.00
U.S. MORTGAGES & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
315 LIVE QAK ST. 315 LIVE OAK ST,
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
S SHE— IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3658197 Not Applicable
ae Counlry Zip Country 5. Certificate of Status Desired | geae.gSq S?ed;ﬁo”al
6. Namie ;nd Address of Current Reglstered Agent 7. Name'and'Address of New-Registerad Agent—. . — . __|___
Name
HUMAN. L. CLAYTON Street Address {P.O. Box Number is Not Acceptable)
315 LIVE QAK ST.
NEW SMYRNA BCH FL 32168
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
Signalure, lyped or printed nama of r¢gistered agent and litle if epplicable (NOTE: Registered Ageni signature required when raingtating} DATE
B FILE NOW!!! FEE IS $150.00
y - 9. Election C ign Fi i
" Aneray 1, 2003 Fos willbe $550.0 oo T o 1y $5,00 Moy oe
Ma{&e Check Payable to Florida Department of State -
.
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS ~— TLE Pres et EHohenge G Addion | &
NAME HUMAN, L. CLAYTON NAME CLAYTON Wtprrast 3
STREETADDRESS [315 LIVE OAK ST. STREET ADORESS | '3/ 8~ 4 vt OM ke 57 ' 3
or-st-2e_ INEW SMYRNA BCH FL 32168 -5 | Apu) Smvgrmn Bk FL 32168 T
TLE ) J Delete me 7 O Change ] Agdiion | &5
NAME HUMAN, L. CLAYTON HANE :
STREETADDRESS. 345 LIVE-OAK 8T . -~ - - . -~ ... [ -STREETADDRESS.| . _ - .
orv-si-2P  INEW SMYRNA BCH FL 32168 cmy-§1-2¢
TITLE ™ TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cimy-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME -NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY - ST-21P CHY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is trug and accurate and that my signalure shall have the sarre legal eflect as if made under oath: that | am an officer or director
of the corporation or the recefier|g d 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Bjock 11 if

§ ress, wihlalt other like empowered. (j

- PEAUIRED J-g-swss  Drs2683
Al NAME OF SIGNING OFFICER OR DIRECTOR Data %]

]




