FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 17,2002 8:00 am
DOCUMENT #  P95000088669 7 ecretary of State
. Eenii gme ko Kk
FUTURE CLOSING FINANCE CORPORATION 09-17-2002 0097 042 77530.00
Principal Place of Business Mailing Address
126 NE EGLIN PARKWAY 126 NE EGLIN PARKWAY
FT WALTON BEACH FL 32548 FT WALTON BEAGH Fi. 32548 ! : ) :
R I (IRAIREIRNRA RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350742 -
Not Applicable
4p Country 2o Couniry 5. Certificate of Status Desired | fg'gesqlﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

Name

KETCHEL, TERRANCE R
126 NE EGLIN PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

*  FT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ef registered agent and titla if appficabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 1 et } . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0- %ﬁg:'Ezr%aggir?gu';::ncmg 0 fgggoh‘;gfe
(See criteria on back) 1] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ARMENTEROS, RAFAEL Q NAME
STREETADDAESS | 126 NE EGLIN PARKWAY STREET ADDRESS
orv-siae | FT WALTON BEACH FL 32548 amv-s1-2p
TITLE VD O pelete TITLE : [J Change  [J Addition
NAME KETCHEL, TERRENCE R NAME
STREET ADDRESS 126 NE EGUN PARKWAY STREET ADDRESS
Ciry-&t-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE ) [ pefese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [JChange  [] Acddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2iP
TITLE O belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(!), Florida 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentaxith an address, with aher likmempower

SIGNATURE: Y fervare E. lefo e/ j;ﬁi/dz $90-66¥-2105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

¥

Avs

CR2E034 (4/02)




