o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT ¢ 856772 i ecretary of State
1. Entity Name AN 04-21-2003 90410 022 ***150.00
FIRST COMMERCIAL MORTGAGE CORPORATION '
Principal Place of Business Mailing Address
231 ROUTE 34 231 ROUTE 4
WALL TOWNSHIP NJ 08720 WALL TOWNSHIP NJ 08720
3. Principal Place of Business 3. Maling Address ”IIm mll II“I I”" |m| mll “I‘ Iml IIlH I|||“|Il| III"I"" ‘ll]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

22-209(11)1 Net Applicable
Zip Country <ip Country 5. Certificate of Status Desired 1 $8'75 Addilionai
Fee Required
6. Name and Address ot Current Registered Agent - -—~- - -- 7. Name and Address of New Reglstered Agent
Name
SCHRAMA, ALFRED L Street Address (P.O. Box Number is Not Acceptable)
r 0. umber is No

100 LAKESHORE DRIVE

L2 .

N PALM BEACH FL 33408 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped o printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
M After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME SCHRAMA, ALFRED L. NAME
. steer acoress | 100 LAKESHORE DR. STREET ADDRESS
crv-st-z¢ | N. PALM BEACH FL CITY-ST- 2P
TITLE S [ oekete TITLE [ cChange [ Addition
NAME SCHRAMA, ROBERT C. HAME
staeeT anoRess | 650 PRINCETON AVE STREET ADDRESS
CITY-$T-2P BRICKTOWN NJ CITY-ST-2IP
TITLE T _ O pekte TITLE [ change [ Addition
NAME SCHRAMA, DONALD E. o = wame
streer anoress | 12 SEA POINT DR . STREET ADDRESS
arv-st-z¢ | PT PLEASANT NJ ‘ CITY-ST-2P
TILE D e [ Delete TILE [Jchange [ Addition
NAME FORGOSH, PETER A. _ NAME
stReeT anoress | 200 CAMPUS DR STREET ADDRESS
CITY-ST-ZIP FLORHAM PARK NJ CITY-ST-7IP
TILE 1 Detete TITLE [JcChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TILE ) [ Delete TITLE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that-the information supplied with this fiFinét; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 'egal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or Jlustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED y- 1903 22-2AF 61U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



