FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000019902 02-06-2004 90007 043 ***150.00

1. Entity Name

CU MORTGAGE SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLVD. 4 4 0 0 7 B 4 ﬂ

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e s O
Suite, Apt. #, etc. Suita, Apt. #, etc. 01132004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3296504 Not Applicable
Zip, e . Country P R Z“i_ . o Ccun'lry _ . _ _._l_5. Cenificate of Status Desiredu_ﬁD;__Ee_B.e'gg‘S?égﬁoﬁnal_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name
FCUL SERVICE GROUP, INC.
3773 COMMONWEALTH BLVD. Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title if appiicable. (NOTE: Registered Agant signature required when reinstatingy DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added !o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete THLE O change [ Addition
NAME HOGCD, GUY M NAME
STREETADDRESS | P.O. BOX 3108 N/A STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 323153108 CIry-St-2p
TIHLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P - CITY-8T-Zp
B 1 e e E-‘Deiete"_';"‘ [ H S B ST S = ==mm 0] Change = [T Addiion™ | ———=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Dalete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-57-2IP
TITLE O Delete TITLE [T Change [ Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CIry-ST-2P GITY-ST-2IP
TIE 3 Deiete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: ___ f /. /‘47‘2( =50




