2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT #  PO0000100942 T Secretary of State

1. Entity Name 03-28-2003 90099 035 ***150.00
ARRINGTON MORTGAGE SERVICES, INC.

Principal Place of Business ’ Mailing Address
12947 WALSINGHAM RD. 12947 WALSINGHAM RD.
LARGO FL 33774 LARGO FL 33774

R

2, Principal Place of Buginess 3. Mailing Address
12540 \MQS‘SIFMhdm K& 13540 anlsmaham Rd

Sui Aptl{ pt S‘"\)Ap' #, e“’ [J CHECK HERE IF MAKING CHANGES
Cil;‘ & State ty & State 4, FEI Number Applied For
L_(} (Go ) FL f—q CGo / Pl— 59-3658166 Not Applicable

Zip ’ ountry Zij Cou, " ) 8.75 i

66"7 L{ iﬁ( ne. ”a S %’%F] "I l.] p' na IGS 5. Certificate of Status Desired O gea F{eqt??edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_—— e ™ Bmu Arrinodon._ . . .

BEHM, VICTORIA P aet Addres P‘d Box Nurnbeg is ot cceptable)

405 2ND ST. SOUTH, SUITE C <ﬁ§; VAl Hmy e

SAFETY HARBOR FL 34695

“0inellas Parke FL | “°3%7¢2

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of re

SIGI'NATUFIE wen &NWIQ)D?YU pmS/de‘}/ pert\/ Prmnq%h 3/9*] ‘05

Signature, typed or pnntg name of registared age nd titla if appllcable (NOTE: Registered Agert signature nﬁuured when retnsté.upﬁ) DATE
,-7 'AftF“I;AE N?\;’;ga '::EE IS" ?3195;)505?) 00 9. Election Campaign Financing $5.00 May Be
- er May ee wi Trust Fund Contribution. ] Added 1o Fees
Make Check PsyabEe to Florlda Department of State - ’
10. o R OFFICEHS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change . [C] Addition
NAME

TRE . D . [J elete
wme ¢ | ARRINGTON, WILUAM H

stage? aooress | 12947 WALSINGHAM RD. STREET ADDRESS
civ-st-zp. | LARGO FL 33774 - CrY-S1-2Ip

NAME ARRINGTON, AMY L NAME
streeT anoRess | 12947 WALSINGHAM RD. STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 - CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

o e = me e o amtim Em— —e e - - - =

TLE D : O elete I e ] Change [ Addition

TITLE [ Dalete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITE [ Delete THLE . DO change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 2P GITY-ST-21P

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS W STREET ABCRESS

CiTY-§T-2IP CITY-ST-ZIP

12. | hereby certify lhat 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 informaticn
indicated on this réport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 11if

changed, or an an attachpent with an address with all other like empowered
SIGNATURE: Gm’m! LR Eﬁ@A:"fW\/:/arrmm‘on pfﬂ/a?df 35//0 2 137-549-93

5|GNATUREUNDTVPED OR PF@I’ED NAME OF SIGNING OFFICER O/R DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

bl
;
»
-

-



