Elnic. Y SPY )

- - FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P36942 Secretary of State
01-13-2003 90769 001 ***300.00

1. Entity Name

C MORTGAGE CORP.

Principal Place of Business Mailing Address
ATTN: DELLANE COLSON _ ATTN: DELLANE COLSON . 95000887
P.0. BOX 14111 P.O. BOX 14111 - T
e (VMR
i
2. Principal Place of Business L 3.» Mailing_ﬁ_\gdress '
Suile, Apt. #, 6to. . L Suile, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
93-1068917 o
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e | Name L . - - aa .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabia, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund - 0 Addad to F
Make Check Payable to Florida Department of State fust Fund Contribution. ed o Fees
10. CFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAWE COLSON, WILLIAM.E __ AN
sTreet avoress | 2250 MCGILCHRIST ST, SE STREET ADDRESS
vz SALEM OR CITY-ST-ZiP .
TITLE v [ pelee TITLE [ Change [ Addition
NAVE BATY, DANIEL R NaME
STREET ADDRESS | 2105 N. 30 STREET ADDRESS
CITY-$T1-2IP TACOMA WA CITY-ST-2IP
TITLE [} O Delete TTLE [Jchange [ Addition
NAME | COLSON, BARTONG .. . __ . DUV 17 e o e
STREET ADORESS | 9960 MCGILCHRIST ST SE STREET ADDRESS
CITY-ST-ZiP SALEM OR &7 -2 CITY-57-2IP
TITLE T. ' O petete TITLE [ Change [ Aadition
nave .| BRENDEN, NORMAN L. NAME
STREET ADLRESS | 2250 MCGILCHRIST ST., SE STREET ADDRESS
crv-st-ze - | SALEM OR omy-ST-ZiP
TITLE D [ Dekete TITLE [ Change ] Addition
NAME COLSON, WILLIAM E  NAME
STREET ADORESS | 2250 MCGH.CHRIST ST., SE STREET ADDRESS
emv-st-2P | SALEM OR 97302 CITy-§T-2p
TITLE D [ Delete TIRLE Tl change [ Acdition
HAME BRENDEN, NORMAN L NAME
STREET ADORESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-21P SALEM OR 97302 CITY-S7-2IP

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 thls report or supplemepral regort igtrue and accurate and thay my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fruste 5 rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j d.

changed, or on an attachment
SIGNATURE: : %@ED /103 503/ 2027

. g

[434Was 8] |

oV

CR2E034 {10/02)




