2000 UNIFORM BUSIN=SS REPGORT-{UBR)
DOCUMENT # F95000005222 .

i. Entity Nama

NORWEST MORTGAGE, INC.

L

Principal Place of Business

HOME CAMPUS

* MOINES 1A 500280001

Malling Address

1 HOME CAMPUS
M§122401

DES MOINES L4 5032600
us

5 Principal Place ol Business

T 3. Malling Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

-

APPHOVED
A0 .

LI

GOJUL 17 PH 1143
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DO NOT WRITE IN THIS SPACE

MAC X2404-035 MAC X2404-035 05-01~00__40Q6! 0272 5‘963.00
Clty & St o - Gity & Stal 4. FEl Number - Applied For
| aa Y a umReT 95-2318940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g.ggqﬁ:;ma:
- 8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglsierad Agent
e e T e T L e e e e T A T e, T T
COHPORAT]ON SEHVICE COMPANY Street Address (P.Q. Box Numt;er is Not Acceptabia)
1201 HAYS STREET
TALLAHASSEE FL 32301
. City FL Zip Caode

8. The above namad antity submils this ‘siatament for the purpose of changing its regislered cffice o reglstared agent. or both, in the State of Florida.

SIGNATURE

Signaturs, typed o pnatsd name of rpgistered sgen and bis i spphcabie.

o (NOTE: Reoglstored Agent signakure required when revslating)

DafE

9. This corporation Is efigible to satisly its intangible
Tax filing requirament and elects 1o do so.
{See criteria on back)

FILE NOW!Ii! FEE IS $150.00
Alter MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financlng
Trust Fund Contribution.

$5.00 May Be
Added to Faes

"o OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

e POC ) [ Delete —I TRE PDC ' W Cange [ Adaition |
MAME MARCK O OMAN HAME Mark €. Oman '

STREETADDRESS | { HOME CAMPUS MS 122482 STREET ADDRESS Home Campus

ar-ST-2P | DES MOINES |A 50326-0001 oy-st-a¢

TnE VT 7} Detete meE VT & change [ Addition
NAME CHAPMAN, ROBERT HAME

STREETADORESS | { HOME CAMPUS MS 122473 smemanoress [1 Home Campus

C|TY-ST-ZlP7 DESLO'NES 1A 5032&0001 Ciy - §T-21P

E e AP _ - — ==} Detetg e B~ THE - — B Cage [ 3-Addition-
e | JAMESMSTROTHER. __ . ... . Rwe | e e
STREET ADDRESS | { HOMES CAMPUS MS 122473 smeeraboress |1 Ha Campus.”

cn-Si-2f | DES MOINES IA 50328-0001 cimy-st-2p ,

e RN T 1 Delste TME PlD Ei Change [ Addition
NAME WISSINGER, PETER J NAME

STREET ADDRESS, | 1 HOMES CAMPUS MS 122473 sweeraopess |1 Home Campus

or-s1-2¢ | pES MOINES (A 50328-0001 CITY-ST-2P

TILE D o O Delete TIMLE [ Change [T Addition
HAME STANLEY § STROUP HAME

STREET ADORESS | 633 FLOSOM ST STREET ADDRESS

ClT'f-S‘l-ZIPi o _SANM_C'SCO CA 94107 CiTY-51-21P

tme v - O pee e Tacange [ Acdilion
NAME STEVEN D MCCLELLAND NAVE

STREETACORESS | 1 HOME CAMPUS MS 122481 smeesaoness |1 Home Campus

CiTyY-sT- 0P DESMQ’]NES IA 50323,0001 CITY-3T-21P

13. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is irue and accurate and that my signatu
of the corporation or the receiver or rustee empowerad lo execuls this raport as raquire

does not quality for the examption stated in Secti

changed, or on an aitachment with an address, with all other like empowered.

—

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGMNKQ OFFICER OR DIRECTOR

."l‘_mq"‘l‘\

2L/ Stewen D, MClellad

re shall have the seme legal effect aa il made undar cath; that | am an officer or director
d by Chaptar 607, Florida Statutes; and thal my name appesars in Block 11 or Block 12l

on 119.07(3)(i). Florida Statutes. 1 lurther cerlify that the infoimation

515-221-7518

Daylme Phone #

KE |

CR2E034 {9/99)



