e - FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # 855560 Secretary of State

1. Entity Name . (05-22-2001 90037 017 ***150.00

FIRST CHICAGC NBD MORTGAGE COMPANY

Principal Piace of Business Mailing Address
500 TOWER DRIVE 1 BANK ONE PLAZA .
TROY MI 48098 SUITE 0308
CHICAGO, IL 60670 7699 34
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ]
: 38-2027712 Not Applicable| |
- - o |
zip Country Zp Country 7_ 5. Certficate of Status Desired | ] ,?e%'gfqgfg‘;""“a' -
6. Name and Address of Current Registered Agent : 7: Name and Address of New Registered Agent - _ !
] i Name ) -
C T CORPORATION SYSTEM -Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : x -
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 printed name of registered agent and title f applicable,’ (NOTE" Registerad Agent signature required when reinstating) DATE .
I
9. This corporation is eligible to satisfy its Intangible | - FII..E NOWIII FEE IS 3150 00 e . L
Tox ing reamirementand siecrs tc?::o s MAY 1, 2001 Fee will be $550,00 | 10 Election Campaign Financing fdi-e?,?o“;ggf“ |
(See criteria on back) Mai&e Chsck.'PayabIa to Dsparhﬂérit of Slate &
11, OFFICERS AND DIREGTORS 12, - ~ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 17 e
TME PD Delete TME . Change Addition | =
NANE CONNER, BRAD L. O MME : = . 3
smeeTanoress | 900 TOWER DR STREET ADDRESS 5
arv-st-op |TROY MI 48098 CITY- 5T. 2P . x
TmE VP Delete TIMLE e Change Addon |.
NAME SMITH, JEFFREY P, U NME U U |
sreeTsooress { 900 TOWER DR STREET ADORESS |
CITY-ST- 2P TROY MI 48098 . CITY - ST. 2IP ‘
TITLE v b Delete TITLE Change Addition
NAME _|RAUCK, GAIIL. J. . [ MAME - [ u - |
sreeTaboress | 900 TOWER DR STREET ADDRESS '
av.st.ap | TROY MI 48098 CITY-§T-ZIP
TITLE AT [ Dekte TME [ Crange [ ] Addtion} .
NAME WOODING, CHARLES J. NAME
smeeranoress | 1 BANK ONE PLAZA STREET ADDRESS
orv-st-ze [CHICAGO, IL 60670 . oTY-ST-2P :
TIME D Dekite TITLE ) ] Change [ ] Addtion}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P B A :
TmE - D Delete TTLE [ ] Ghange D, Addtion |- I
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST.2P

13.'| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatfaman | |
officer or director of the corporation or the receiver or trustee empowered to 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 all other like empowered. '

SIGNATURE: 4/ ' ' W ) ‘//zﬂ/ 9 (r:?-)f{o7~m

SIGNATURE AND TYPED OR PRINTED NAME'UF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone # !

STFFL32381F.1



