FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am

DOCUMENT # P93000020728 ecretal Yy of State
1. Entity Name 04-18-2003 90117 014 ***150.00
CITIZEN'S FINANCE, INC.
Principai Place of Business Mailing Address
2003 S BAY 8T 203 § BAY ST
EUSTIS FL 32726 EUSTIS FL 32726
S S R RATCR R
Sute. Apt. #, sfc. Suite, Apt. #,ete, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3170315 Not Applicable
“p Sy b AR L | Sy | s._cedicaeof Staws Desied [0 ,fg;_;i Jaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ KAREN R Street Addresgs (P.O. Box Nurnber is Not Acceptable)
3240 INDIAN TRAIL
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 - Trust Fund Coit;?bution. : l fgie?j?ohgs;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS.IN 11
TITLE D O Delete TILE [ Change ] Addition
NAME SMITH, KAREN B NAME
sTREeT ADCRESS | 3240 INDIAN TRAIL STREET ADDRESS
CITY-$T-71P EUSTIS FL 32726 CITY-§T-2IP
LE VP b [ Delete TITLE [Jchange [ Addition
HAME REEVES, HAZEL M NAME
STREET ADDRESS | 03 OAK GOVE DR STREET ADDRESS
or-st-2@ | PALATKA FL.32177—. - . e e _Q OEYesTZR | L - e
TITLE £ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE O pelete TMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P ) CITY-S7-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustee empowered to execulg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnentywith an address, wilh~all ather like, mpowered
H- s 03 352-351-8808

SIGNATURE: D 23

CR2E034 (10/02)

v 39“.800



