2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856772

1. Entity Name

FIRST COMMERCIAL MORTGAGE CORPORATION

Mailing Address

2331 ROWUTE 34
WALL TOWNSHIP NJ 08720

Principal Place of Business

2331 ROUTE 34
WALL TOWNSHIP NJ (8720

2. Principal Place of Business 3. Mailing Adcress

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

FILED
Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 20046 035 ***150.00

L0B3301e

LR

DO NOQT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 22_2090001 Applied For
Not Applicable
T e ‘ ) Couniry LT e Country -+~ 5. Certificate of Siatus Desired 0 '—’$3;75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHRAMA, ALFRED L
Street Address (P.O. Box Number is Not Acceptable)
100 LAKESHORE DRIVE
L2
N PALM BEACH FL 33408 «
g City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and tile if applicabia (NOTE: Registered Agent signature raguired when reinstating) DATE
9, Th|sit.:lprporat|c.)n is elngnb!s to satlsfyclits Intangible FiLi‘I{*IOV:d:)l FFEE ISIH$: 50.3: . 10. Election Campaign Financing $5.00 May B
Tax fi ing rfequlremem and elects to do 0. After MAY 1, 1 Fee will be $550.0: Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ pelete TILE [ Change [ Addition
NAME SCHRAMA, ALFRED L. NAME
sTreet AnDRESS | 100 LAKESHORE DR. STREET ADDRESS
orv-st-2p | N, PALM BEACH EL CIY-51-2P B
e S 1 Delete e [ Change [ Addiion
MANE SCHRAMA, ROBERT C. NAME
STREET ADDRESS | §50 PRINCETON AVE STREET ADDRESS
|-em-st-ze - |-BRICKTOWN-Nd- - - - - seoem = o — - CIY-ST-ZIP A P - - e e
E T ' 1 Delete TIILE Cichange [ Addition
NAME SCHRAMA, DONALD E. NAME
STREET ADDRESS | 12 SEA POINT DR STREET ADDRESS
CITY-ST-2IP PT PLEASANT NJ GITY-ST-2IP
e D [ Delete e [dcChange [ Addition
NAME FORGOSH, PETER A. NME T
STREET ADDRESS | 200 CAMPUS DR STREET ADDRESS | ¥
CITY-ST-2IP FLORHAM PARK NJ CITY-ST-2P
TITLE O pelets TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP .

changed, or on an attachment with £S5, Wi owered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer o director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SFOCA 7ok A3 -6/ W

Date Daytime Fhona #

SIGNATU%@ID TYPEE:)& PRIméNAMggﬁIN% OEFJF«EKOH,DIREG gﬂ - O

g .

CR2E034 (10/00)



