UNIFORM BUSINESS REPORT (UBR May 30, 2003 8:00 am -
P95000096543 Secretal Yy of State d
DOCUMENT # >
1. Entity Name 05-30-2003 90090 003 ***150.00 :
ICS FINANCIAL SERVICES, INC.
J
Principa! Place of Busingss Mailing Address
PO BOX 646 PO BOX 646 -
OAK LAWN 1L 60453 QAK LAWN IL 60453 E
Suite, Apt. # efc. Stite, At. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
36-4063492 Not Applicable
Zip Country Zp Counury 5. Cerficate of Status Desied [ 9873 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE COMPANY SreatAddess PO BoxNumber s Mot Assaptabie]
reg ress (P.O. Box Number is Not Azceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE
= Signature, typed or printed nama of tegistered agent and tile if applicable. (MOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE 1S $150.00 . ) y )
9. El C ; F
_After May 1,200 Fee wil be $550.00 R T oA
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TMLE VP ] Datete e Tl Change [ Addition 8_
NAME CRONIN, DANIEL J NAME =}
smaeer aooress | 144 TURTLE CREEK DR STREET AUDRESS 3
orv-st-ze | TEQUESTA FL 33469 CITY-ST-2IF 2
TIILE p [ oelste TITLE [ Change [ Addition %
HAME CRONIN, JAMES D NAME
sTReeT anoRess | 4647 W 103RD ST ' STREET ADDRESS
CITY-5T-2IP OAK LAWN IL 60453 CITY-5T-2IP
me . S R AR BT N o o Tl thenge L1 Addten |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITy-s7-2IP
MLE 1 Detete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST-2IP

12. | hereby certify that the informaticn 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 shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver ot trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment wi other like empowered.

addressywi .
‘ I rm, T gy na 5
SIGNATURE: L e QUIRED f//;’o/é‘fj
WND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 5&“ Daytima Phone #




