2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000005350

1. Entity Name

GREENTREE MORTGAGE CORPORATION OF MARYLAND

Principal Place of Business
66 PAINTERS MILL RD
SUITE 202

OWINGS MILLS MD 21117

Mailing Address

66 PAINTERS MILL RD
SUITE 202

OWINGS MILLS MD 21117

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 58‘08 Applied For
52 19 Not Applicable
P Country 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
. = 2 . Narng - A
DAYLOR, JAMES Street Address (P.O. Box Number is Not Acceptable)
203 BERMUDA BAY CIRCLE
PONTE VEDRA BEACH FL 32082

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) )
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coprnr?buti;n : O ﬁ;g&@éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE PVST [ Delete TILE [ Change [ Addition
NAME WAX, JOEL NAME
wsmreet aooness | 115 RIVER QAK CIRCLE STREET ADDRESS
‘!}}TY-SF-ZIP BALTIMORE MD 21208 CITY-ST- 2P
e [ Dekte TLE T Change [ Addition
NAME NAME
% STREET ADDRESS STREET ADDRESS
Jdormy-st-ap CITY-ST-2IP
L [ Oelete TLE O Change [ Addition
"T;AMF. ) e - - S YY) - -
TREET ADDRESS STREET ADDRESS
T Y-ST-2IP CITY-ST-2IP
LE [ Delete TIMLE [ change [ Addition
ME . NAME
REET ADDRESS STREET ADDRESS
TY-§1-2P CITY-ST-21P
IMEe ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GITY-ST-Zp CITY-ST-2IP
TITLE S Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

al} other like empowerad.

of the corperation or the receiver or trustee empg
changed, or on an attachment with an addresg”with

SIGNATURE:

TRED

G‘lrf{QS (‘HU)S'%I S3o0

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phane #

gy 02/8vi0

CR2E034 (4/03)
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s September 17, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

I am writing to request the late fee be waived for the UBR. This is the first notice that
has been received. 1 understand that prior to this notice, a first notice was sent. Being
that I never received the first notice, | feel it is unfair to be charged a late fee. Thank you
for your understanding._

Si ely,

Joél Wax



