/

a 2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

851240

CITICORP HOME EQUITY, INC.

THE

Principal Place of Business
300 ST. PALL PLACE
BALTIMORE MD 21202

Mailing Address
300 §T. PAUL PLACE

BSP100
BALTIMORE MD 21202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90170 002 ***150.00

JUUL (049

MERTRL RN AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
56—12642 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8‘75 A_dditional
Fee Required
- 6. Name and’Address of Current Registered-Agent- — - - — - --- - - =~ —7~Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. E F
Afr iy 1, 2000 oo wil b 555000 e e o S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE [Jchange [ Addition
NAME DUVALL, J. B. i NAME
streeT anoress | 300 ST. PAUL PLACE STREET ADORESS
CITY-ST-2IP BALTIMORE MD CITY-ST-ZIP
TITLE VD [ pelete TME [ Ghange [ Addition
NAME SMOLEY, D A NAME
streer anoress | 300 ST. PAUL PLACE STREET ADORESS
CITY-ST-2IP BALTIMORE MD ciry-si-zp
TE S 1 elete TTLE ) [ hange [ Addition
- NAME WONG, M.J— = - — o - - ommmse e Ry ™ 7 |7 T s 1 T A e - T
sTReeT ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CIvY-ST-ZF
TITLE T [ Delete TITLE [ change [ Addition
NAME HURLEY, ROBERT M NAME
sTreeT aporess | 300 ST PAUL PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CIry-ST-2P
TITLE ASAT 7 Delete TITLE [ change [ Addition
NAME CANEDY, KA. NAME
streeT a00Ress | 300 ST. PAUL PLACE STREET ADDRESS
CITY-5T-21P BALTIMORE MD CIry-ST-2P
TITLE VD [ pslste TITLE fchange [ Acdition
NAME MURPHY, J.P. NAME
staeeT AoDAess | 300 ST PAUL PLACE STREET ADDRESS
CITY-$T-2IP BALTIMORE MD CITY-ST-TiP

12. | hereby centify that 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 on this report or supplemental report is true an:

accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SOUIRED K A Qined &/ 1103 ()33 3000

SIGNATURE:

f T

Daytime Phane #

P OL LTS |

L

CR2E034 (10/02)



