FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am

DOCUMENT # P99000096965 ecretary of State
1. Entity Name 04-25-2003 90160 033 ***150.00
ARMSTRONG FUNDING, INC.
Principal Place of Business Mailing Address
2901 CURRY FORD ROAD 2901 CURRY FORD ROAD
SUITE 206 SUITE 206
i B N CRAV R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3604528 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i
_ e ™™ Michael R Armstrong
ARMSTRONG, MICHAEL' R ; —= -7
Street Addrege (P.C. Box Nul is Not Ad able}
_2904-GURRY-FORDROAD— 4510 Wi Ford BL”
b
_; ORANDOFL32806— : Zip Cod
- Orland 0 FL | 532%/2

~8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agenit.

SIGNATURE
Signature, typed or pnnWemd agent EN& il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
- !
"AftF"l-\:E N?VJO!O! E Is;l $b1050 00 | . 9. Election Campalign Financing $5.00 May Be
er May 1, eq g ! Trust Fund Contribution. (] Added to Fees

Make Check Payable to ida Department of State
10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D ) ; &Change [ Acdition
v | ARMSTHONG, MICHAEL R we  [Michae [ R. Avmstrong
STREET ADDRESS ROAR sraeetannress |4 510 (oo ry Fowrd_ Rd.
CITY-ST-2IP CITY-5T-2P Oriahiﬂ\ FL. 3282
me D O Delete e X hange [ Addition
NAME ARING, NOREEN NAME No reen P f‘%
STREET ADDRESS | 290HCURRY-FORD-ROAD-SUITE 706 STREET ADDAESS [4S 1O (‘,u.vrn( Yorcl eoL
CITy-ST-2tP ORCANDOFU 32806 — CITY-57-2P 'Ortqv\o{,o L 22012
Bl - e . iti

LE [.oelete TITLE - — Cchange O AddmnnK
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T-72IP
TILE [J Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered 10 execute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with araaeSEss, wilh
Fr>e3 g1y

SIGNATURE: Dat Daytime Phona # #

r- VSR LY

CR2E034 (10/02)



