P

et | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am

DOCUMENT # P98000071347 Secretary of State

1. Entity Name ok ok
CONSUMER CREDIT SERVICES, INC. 08-25-2002 90215 030 #130.00

Principal Place of Business Mailing Address
5329 EMERSON ST. 9727 TOUCHTON RD
JACKSONVILLE FL 32207 #108

JACKSONVILLE FL 32246

AR

2. Principal Place of Business ; 3. Mailing Address
Nemey TOWD, A2 Toudhbaw Ro
Suite, Apt. #, etc. : Suite, Apt. #, slc. DO NOT WRITE IN THiS SPACE
RO Rweiloo | IIoeg
City & State 2zT.0M City & State 4, FEI Number . Applied For
Jvc wsouwnile, T D wesonwnile = 59-3526809 Not Applicable
e = Country T S ] —Cotny S| e =§8:75-Additienai— —
%-Z-—L. oq \ﬁ‘\" ’SZZ."'\ Q: \') sﬁ_ 5. Certificate of Status Desired E/ Fee Required

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

Name

HAMMOND, JAMES J

| Street Address (P.C. Box Number is Not Acceptable)

9727 TOUCHTON RD. #108

JACKSONVILLE FL 32246

City FL I Zip Code

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

SIGNATURE — &ﬁ\\ ; I hAmes oS, \'\f-\ T egwd %\_\5] oz

W W}me of registered agent and il if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $5_50.00 10. Election Gampaign Financing $5.00 way 5o
Tex filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE [JcChange [ Addition
NAME HAMMOND, JAMES J NAME
streer aonness (9727 TOUCHTON RD #108 STREET ADDRESS
cv-st-ze [JACKSONVILLE FL 32246 : CITV-§7-21P
TIE 3 belste TITLE [ Change  [] Addition
NAME . NAME
STREETADDRESS [~ - =+ s- === o~ . __. e = ew —o ) seETADDRESS.|,, . .
CITY-ST-2IP CiTY-ST-2P o
me [ Deleta e O change [ Addition
NAME AT M NAME
STREETADDRESS | * % .7 . sty " STREET ADDRESS
CITY-5T-2IP AR S I ., CITY-$T-7IP
TITLE ) [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SITY-$1-71P . CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

13. | 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 repart or supplermental report is true and accurate and that my signature shail 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 on an aftachment with an address, with all other like empowered.

SIGNATURE: SN MASMIR

P TTPL T Y " St Y . P ——

Rlisloz. qou-30e o%00

CR2E034 (4/02)

W

% .




