e FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08712 05-04-2004 90121 025 ***150.00
1. Entity Name
NVR SETTLEMENT SERVICES, INC.
-Principal Place of Business Mailing Address
7607 LEWINSVILLE ROAD 1607 LEWINSYILLE ROAD rq 019 376
ATTN: TAX DEPT ATTN: TAX DEPT
MCLEAN, VA 22102  US MCLEAN, VA 22102 US
s T e RN R ERREAD WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
"City & State ) City & State 4. FEI Number Applied For
. 25-1513427 Not Applicable
f.Zip Country Zip Country 5. Certificate of Status Desired [ fg-giﬁfg;m"ﬂ'
i e 8, -Name and Address of Current Registoerud Ageit “———7-Kame and Address ot New Reglstered’Agent
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streel Address (P.©. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

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
Sigrature, lypad of prinfed name of regislered agent and tile il applicable. (NOTE: Registarad Agenl signalure required when rainstaling) DATE
-FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addsd io Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mie P O Delete TMLE [l change [ Addition
NAME HUDSON, WILLIAM L NAME
STREETADDRESS | 7601 LEWINSVILLE ROAD STREET ADDRESS
CITY-ST-71P MCLEAN, VA CITY-ST-2P
TILE vp O Delele TME £ change [ Aadition
NAME HARPER, THOMAS NAME

" STREETADORESS | 7601 LEWINSVILLE ROAD STREET ADDRESS

- CITY-ST-Z1P MCLEAN, VA 22102 CiY-sT-7P

1 me S O pelete TALE O crang: - [ Addition
T mane_. SACK L Greenshoro 0 Qe o ' e . . e

STREET ADDRESS | 8720 GREGASBORO DRIVE STREET ADDRESS
CITY-ST-2IP MCLEAN, VA 22102 CITY-ST-2P =
TLE O velete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2P
TMLE . 3 Detete ME O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP ) CTY-ST-2P
e (3 Delete TITLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CIEY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee emg: d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an addre: ithfall other like empowered.

ewHEPT OF gTATERTer . ,
SAlgyﬁTy 5@4 ﬂ(ﬂlﬁﬁjﬂgMED OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7’08!6/ 7[ - O % -[ZvlimeOPhcﬂged’ 7é /‘- 2 1 ° g




