2000 UNIFORM BUSINESS REPORT (UBR) 5500 90101.046.5150.00.5150.00

DOCUMENT # F7000006097 APFROUED
1. Enfity Name “ R . 'fi" ;H;N}‘
CH MORTGAGE COMPANY GP, INC. Fibe
[l 4 1. 00
Principal Place of Business Mailing Address DB Jd " i 8 PE! !. ?2
4515 SETON CENTER PXWY., STE. 20 4515 SETON GENTER PKWY,, STE. 200 POCTATY O Q7T
AUSTIN TX 79758 AUSTIN X 7e753 574 A AASEE FLUA
S T S AR A
1901 Ascension Blvd.
Sulle, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 110 Suite 100
City & Stat City & State 4. FEl Number Applied For
" e Arllingaton, TX o : 742853238 Maf AT:-pticab!e
Zp Country 7 él 8 06 Country 8. Certificate of Status Desired i} g’;’f@mmm
6. Name and Address of Current Rogistered Agent ] 7. Name and Address of New Raglsterod Agent
Narne
CT Corporation System
RUSHING, MARY JO - s — | sueeAddress (P.O. Box Number is Not Accgptable}
- ‘_“BOOU'G_OVEMOI}'S SQUARE BL\fD.1 STE. 108 — I — -
MIAM? LAKES FL 33016 1200 Séuth Pime Island Road
- Cod
ﬂ.yantation FL l 2 33284

'8. ‘The above named enlity submils this statement for the purpose of changing its rel lstere& office or registared agent, or both, i a of Florida.
ciad Asst. Secre
- SIGNATURE K Spe tary pr i s b.r / 7%760@
Signgtirs, typed-al Bon T AAE

-

CR2E034 (9/39)

Brwrisicd name of reg agent and titte il appicable. NSTE: mswmummW //’
8. This corporalion is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . . ,
T g requrament ana oo o do%. At WeY 3, 2000 Fonwi b s5s000 | 10 SbetiCompaen e $6.00 wy o
{See critaria on back) O Make Check Payable to Department of State ‘ ’
1, OFFICERS AND DIREGTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T D melate nE VP, CFO & AS £ Change Addition
HNE FULLER, SAMUEL HAME Dolphy James D.
smeET anoRess | 1909 ASCENSION BLVD STE 103 SREEFADDRESS | 4515 S&ton Center Pkwy!, Suite 110
CITY-$1- 7 ARLINGTON TX 76008 Civy-§1-29 Austin, TX 78759
e D Tl povete TE O ctenge T Addition
NAME PERISON, STEPHAN NAME ‘
STREET ADORESS | 1901 ASCENSION BLVD STE 100 STREET ADDRESS
S | ARLINGTON TX 76008 aresLw -
TnE P O Detete TNE Eichnge [ Adoition
HAME PAESENT, RANDALL C NAME
STREET ADDRESS | 4515 SETON CENTER PKWY., STE. 200 smeer anoRess | Suvite 110
CIY-51-21P AUSTIN TX 78759 CITY-51-2P
e . VS T Eloeee Qe _ . VP &AS T O3 Crange ] Addilion
NAME | JOHNSTON, COLEEN T " F e —|Shumway, - Coleen—-——-=- T e
STREET ADORESS | 7001 N, SCOTTSDALE RD., STE. 2050 SmecTADDRESS (9633 'S, 48th:iStréet, Suite 240
arv-s1-70 | SCOTTSDALE AZ 85253 orv-st-2  |Phoenix, AZ 85044
TLE VAS 7 peiete me SVP & AS ‘ £ Change [ Additien
Mg LUECHAUER, SONYA HAME _
i‘::i“"“:m 4515 SETON CENTER PKWY., STE. 200 i’n“f;‘“z“:fs Suite 110
f-St-21 "AUSTIN TX 78759 St
e D L] pekte TITLE 5, Iredsurey & D ition
NARE DIVYER, STACEY NAME
STREETAODRESS | 1901 ASCENSION BLVD STE 100 STREET ADDRESS .
CiTY-S1-2F ARUNGTON Tx 73008 CITY-57-0P

indicated on this report o supplemental report Is true and accurate and that my signature shall hava the same legal effect as It mada under cath; that { & officar or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 11 or Block 12
changead, or on an attachment wilh an address, with al! pther like empowered.,

SIGNATURE: M Stace¥iH, Duyer MZM817)856—8200
OF SIGNING OFFICER OR DIRECTOR Daytaras Phone #

13. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthar ceﬁé’g‘uj the information




