" "3000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F94000002110

1. Entity Name

ALLIED MORTGAGE CAPITAL CORPORATION

/

Principal Place of Business

6110 PINEMONT
#215 ,
HOUSTON TX 77092
us

Mailing Address

PO BOX 691483
HOUSTON TX 77263-1488
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Iy

FILED : .

00 HAR -2 AMI0: |6

FE

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
760340141 Not Applicable
Zp Country 2p 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
— . . . o . Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printec name cf registerad agent and

fitle if applcable. [NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back}

v

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that §
indicated on this repp
of the corporation or
changed, or on an at

Sy filind

hd i

\AY

SIGNATURE:

does not qualify for the e
saWaccurate and that my sign
d to execute this report as required by,
| other like empowered.

Wi Witk -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 'm Delete TILE BRestoent 3 CED O Change  [BPdition
NAME HODGE, JAMEY NAME i C. MsDeE
staeeT 200Ress | 6110 PINEMONT #215 STREET ADDRESS [l iVD PN Mo AT 'nr‘&ai"\\!- 5
arv-st-z¢ [ HOUSTON TX 77092 OM-S2P [ Howsgie TH 17087
TITLE 8 [ Detete TITLE DIRECTOC [ Change Wion
NAME TAYLOR, MICHELE NAME JA Hobee
sTaeeT ADDRESS | 6110 PINEMONT #215 STREET ADDRESS | il PrvvemienT N‘,&s
CITY-5T-2iP HOUSTON TX 77092 CITY-s1-2IP Pouston Texas 1081
TITLE 7 Delete TILE . [ change [ Addition
NAME™ —™ f—— - - R - JFTYVI S S — -~ - - e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O Delets e 20002 1 B Eepe — 58k,
NAME NAME -03414/00--01121—-001
STREET ADDRESS STREET ADDRESS #EER TR0 00 skl S0 00
CITY-ST-7ip CIFY- $1-2IP
TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“UTLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS m
CITY-ST-7P \ OS2~ //

L
xemption stategddR Sectidy 119.07(3)(1), Flgg | furthgf rm
BHect ags oath; that i r
¥M3rida Statutes; apd WAl my name appdars’inglock 11 aor Biock 12 if

/

1 415 8580

Daytime Phane #

0567967

CR2E034 (9/99)



