2003 FOR PROFIT CORPORATION FILED

§

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ;

Secretary of State

DOCUMENT #  P02000092825 :
H
1. Entity Name 03-20-2003 90151 037 ***158.75
TITLE LOAN SERVICES, INC.
Principal Place of Business Mailing Address
17 TIMBERWOOD CT 17 TIMBERWOOD CT
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business 3. Mailing Address H“""“" II“I “m |IH| Il”' |Im "“I |||||"|I, mll “Ill II“ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . B Applied For
GC—450H73 63 Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired [E/ $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GRAY' RAY E S ' Street Address (P.O. Box Number is Not Acceptable)
17 TIMBERWOOD CT
CRAWFORDVILLE FL 32327
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
- _ Signg:ure, lype'f;!lof printed name of registsred agent and title if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
-, FILE-NOWI! FEE IS $150.00 . o
v . 9. Election Campaign Financin
! ;  After May 1, 200-3- Fee will be §550.00 ' Trust Fund Copmr?bution. k O E(iils?ﬂ?ohl’lziss ¢
7 |. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s 7 Delete TILE [l Change  [J Addition g
NAME GRAY, RAY NAME =
streeT a00Ress | 17 TIMBERWOOD CT STREET ADDRESS 3
ory-st-2p | CRAWFORDVILLE FL 32327 CITY-ST-2IP g
&
TITLE 7 Delete TITLE [ Change [} Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TILE s Ooees” ™~ ¥ ) ) - [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 pelete ITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-23P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CHY-ST-2IP /

eglion 119.07(3Xi), Florida Statutes. | further certify that the information
g/5ame legal effect gs it made under oath; that | am an officer or director

07, Flo and that my name appears in Block 10 or Block 11 if

-
SIGNATLUR B oA AL INp-n R / Data Daytime Phone #

12. | hereby certify thél the information supplied with this filip
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empefvere




