FILED

N Feb 23, 2004 8:00 am
2004 RO O heN O ATION. Secretary of State

02-23-2004 90025 003 ***150.00
DOCUMENT # P03000156615
1. Eniity Name
DSW FINANCE CORPORATION
Principal Place of Business Mailing Addraess
1577 WELLS ROAD 1577 WELLS ROAD 14011738
ORANGE PARK, FL. 32073 ORANGE PARK, fiL 32073
PR e O SR
Sune, Apl. #, elc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
Ciy & Slate City & State 4. FEI Number Applied For
58 ~=7 ég/é 73 Not Applicabie
Zp Couniry. , ) Zl-p . ‘Counrtry L ~ S5. Cﬂrmic%tsi of Status Desired N geae' Z‘fm’;?;j"o"a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHEFFIELD, J. HOWARD
4200 BAYMEADOWS ROAD STE 4 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL I 2ip Cods

8. The above named enlity submits this staternens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawry, typed of printed nana of recksletod agent and Wle il applicatie {NOTE: Aegistored Agent sigrature required when ronsiatngl DATE
FILE NOWII! FEE I5 $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contripution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS . 7] Detete TnE [ change [ Addition
HAMF, WARE, DONALD S JR NAME
STREET ADORESS | 1577 WELLS ROAD STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32073 CITY-ST-2P
THILE ] Delete THLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
e L - [ pelete TITLE — . {C] Change. ,.[1 Aadition. |,
NME T HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITy-ST-2IP
T, . 3 Dalete TITLE ) ClcChange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-5lap Cify-sl-4p
me [ Deiete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CHY-5T-71P
TITLE [ Defete TME [ Change 7] Addition
HANE, ’ HAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 2P CiTY-ST-2IP

12. | hereby certily that the informatien supplied with this liling does not gualily for the exemption stated in Section $18.07{3)(i}, Florida Statutes. { further certily that the information
intlicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #C¥ver or trustes empovered t execate this repor as reguired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attathmen} with an address, empowered.

SIGNATURE AND TYPED OR PRINTED MyOF SIGNING OFFICER OR DIRECTOR Data Daytma Priona §




