2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

823973

GMAC MORTGAGE CORPORATION

Principal Place of Business
100 WITMER ROAD
HORSHAM PA 19044

Mailing Address
100 WITMER ROAD

PO BOX 963

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90040 042 ***150.00

- —avuUUUY

g ARG ERRAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
23 1694840 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g-gesmﬁfé’;‘b“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens cf registered agent.

SIGNATURE -

. Signaturs, typed or printed name of registered agent and titla if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $150.00
After: May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me " .|D ) 1 Delete e [ Change [ Addition
NAME WALKER, DAVID C NAME

streeT anDRESs | 200 RENAISSANCE CENTER STREET ADDRESS

CITY-ST-2IP DETROIT MI 48202 CITY-ST-ZiP

TITLE DCPC 3 Delete TITLE [JChange  [] Addition
NAME APPLEGATE, DAVID MICHAEL HAME

streeT AnoRess | 4 WALNUT GROVE DRIVE STREET ADDRESS

CITY-ST-2IP HORSHAM PA 19044 - CITY-ST-2IP

TLE VP [ Detete TITLE [1Ghange [ Addition
NAME DALY, MICHAEL NAME

STREET ADDRESS | 100 WITMER RD, PO BOX 963 STREET ACDRESS

CITY-§7-21P HORSHAM PA 15044-0983 CITY-ST-2IP

TITLE SVPS O Delste TITLE [ change [ Addition
NAME PATTERSON, ROBERT H HAME

sTreeT A00RESS | 100 WITMER RD PO BOX 963 STREET ADDRESS

GITY-ST-ZiP HORSHAM PA 19044-0963 CITY-ST-2IP

TE T K petete TITLE T = [ change K] Acdition
NAME LINDSAY, ALAN R HAME Thomas P. Stenger

STREET ADDRESS | 4 WALNUT GROVE DRIVE STREETADDRESS | &4 Walnut Grove Drive

cmy-sT-2¢ | HORSHAM PA 19044 CITY-57-2P Horsham, PA 19044

TITLE DEVP M Delete TITLE [] Change [ Adaition
NAME BIER, BARRY J NAME

sTRe€T A0DRESS | 100 WITMER RD, PO BOX 863 STREET ADORESS -

CITY-ST-2IP HORSHAM PA 18044-0963 LIFY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated cn this rebart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with gn addresg, ith all other like-empowered.

SIGNATURE: __ ABYEE REIBHRED 4/15/03 (215) 682-1486
SIGNATURE ANDTYPED OR INTE?“NAI\EIOFFIGNINGOFFIFERDH DIRECTOR Data Daytime Phone #

LRIV V)

CR2E034 (10/02)



