2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # .
1. Entity Name 852258 A r 1 8, 2000 8.00 am
TRAVELERS HOME MORTGAGE SERVICES, INC. ecretary of State
04-18-2000 90264 042 ***150.00
Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BSP0D 8SP10D e
BALTIMORE MD 21202 BALTIMORE MD 21202-2120
us us
S v BRI N AR AR
Suite, Apt. #, els. Suite, Apt. #, gic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
56 1317845 Not Applicable
cip Country dp Country 5, Certificate of Status Desired O gg'ziﬁsg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ~—. - 1 Name _ o _ . -
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 Flarida.

3

SIGNATURE N

Sig‘ﬁin;r % ‘j’;p.?? :nr.pirilied name of registered agent and ttie if applicabie. {NOTE: Ragistered Agent signature required when renstating} CATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filin; r.quj[e:t:lz%qt%gq secis oo After MAY 1, 2000 Fee will be $550.00 10- Becion Campaion Prencind 1y $5.00 May Be
(See criteria onback) . .. . . O Make Check Payabie to Department of State
11. oy GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delste TME " DOchange  [J Additien
NAME DUVALL, J.B. H NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-7IP BALTIMORE MD CITY-§7-2P
e 8 (3 Delete T Ol Change [ Adaition
NAME WONG, M.J. NAME
steer anchess | 300 ST. PAUL PLACE STREET ADORESS
CITY-ST-2P BALTIMORE MD CITY-ST-ZIP )
TILE T i — - Wem me A\m ’ w Change [ Addition
NAME BYRNE, D.A. NAME ‘W DA T
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS %\- ;
CiTY-ST-2P BALTIMORE MD CITY-ST-2IP % l“h..'D\(S‘L-Q YT 21 U)"C,,
TITLE vD [ Delete TIMLE = [ change [ Addition
NAME SMOLEY, D A NAME
staeeT aDDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-$3- 2P BALTIMORE MD CITY-ST- 2P
TITLE DVP [ Celete TmE [Jchangs [ Addition
NAME MURPHY, J. P. NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET AGDRESS
CITY-5T-ZIP BALTIMORE MD CITY-S7- 2P
e AST O Delete TILE O change [ Addition
NAME CANEDY, K A NAME
STREET ADDRESS | 300 ST. PAUL PL. STREET AODRESS
GITY-§T-7P BALTIMORE MD 21202 CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: QQ/JM kI Canedy “\E/ [/ / 0,0) C@l@@&a 2000

SIGNATURE AND TYPED OR PRINTED fua OF SIGNING OFFICER OR DIRECTOR ] v ‘Daw Daytime Phone #

CR2E034 {9/99}



