' s FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F97000002741 Secretary of State
1. Entity Name 02-24-2003 90210 042 ***158.75
ALLISON MORTGAGE LOAN SERVICING CORPORATION
Principal Place of Busingss Malling Address
6145 BARFIELD ROAD P.O. BOX 76457
STE. 280 , ATLANTA GA 20358 )
ATLANTA GA 30328 g us
: IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g Applied For
58 2051354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L_}t ?g‘gesq S%d;tional
_6."Name and'Addréss of Current Registered'Agent— - - - ~— _ =~ - == - - -7."Neme and Address of New Registerad Agent* "
Name
TAYLOR‘ DAVE Street Address (P.O. Box Number is Not Acceptable)
FLORIDA COMPLIANCE SPECIALIST INC
2331 HANSEN PLACE
TALLAHASSEE FL 32301 City FL | Zrcoce

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

SIGNATURE S

» Sipnatura, typed or pr‘m;ed name of registered agent and iitle if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 5 ) I )
A My 12002 Fo i b $550.0 e —— [ $5.00 e e
Make Check Payable to Fiorida Department of State '
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TITLE CEO [ Deiete TILE [ change [ Addition
HAME TAUBER, MORTON P NAME !
sreer anoRess | 120 GROSVENOR PLACE STREET ADDRESS
CITY-57-2IP ATLANTA GA 30328 CITY-ST-71P
TME -~ P 7 Delete TITLE [J Change [ Addition
NAVE TAUBER, ARLENE P NAME
STREET ADDRESS | 120 GROSVENOR PLACE STREET ADDRESS
CITY-5T-21P ATLANTA GA 30328 CITY-§1-2IP _
THLE Sy T :““‘*“:— A [ petetg™™ ==~ [=mmLe —=mes[redmm—s .- T T s e =) Change T [ Addition
NAME GLAZER, SANDRA F NAME
STREET ADDRESS | 2666 SPENCERS TRACE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 “ CITY-§T-71F _
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . [J Change (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cy-ST1-2IP CiTy-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). 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 direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with alt other like empowgyed.
i ¥ 57 - ) by Rradrd
SIGNATURE: SR AV URW. RER QW/LJ Arlene P. Tauber 2/18/03

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate Daytime Phone #
A M A o o o

Lol N2 2} -

CR2E034 (10/02)



