2001 UNIFORM BUSINESS REPORT (UBR)

e o R

DOCUMENT #

1. Emilyﬂame 4

FO0000000857
RESIDENTIAL FINANCE CORPORATION

Principal Place of Business

555 SQUTH FRONT ST., SUITE 350
COLUMBUS OH 43215

Mailing Address

555 SOUTH FRONT ST.. SUITE 350
COLUMBUS OH 43215

|

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, elc.

Suite, Apt. #, etc.

~ U

FILED
21,2001 8:00 am |

%
ecretary of State

09-06-2001 90268 041 ***150.00
09-21-2001 90010 019 ***400.00

nUuvvevuu

T

DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEINumber qq_ {Applied For
31-1534662 |Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Daslrad O ?eaegesq l;\if;(i’rk:mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
B - - Name
s . — - e e .- - - L e e — e e miam - U
'\,‘c T CORPORATION SYSTEM Streel Address (P.0. Box Number is Not Acceptable)
"1200 SOUTH PINE ISLAND ROAD
‘PLANTATION FL 33324
City FL | Zip Code
8. The abave named entity submils this statement for the purpose of changing Its registered offica or registerad agent. or bolh, in the State of Florida.
.\;
SIGNATURE - e e e N —
Signatwe. fyped or primed nama of 1egisiores apent and tus If appicable. (NOTE: Registared Agent signature required when remelating) DATE
9. This corparation is efigible to satlsfy its Inlangible FILE NOWI1! FEE 1S $150.00 10. Elsction Campaign Fingncin
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund CS:H?UUUOH. ¢ sAdsd.aﬂdeohgau:sB °
(See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dewte TME O Change [ Addition
NAME ISAACS, MICHAEL NAME
STREET ADDRESS | 555 SOUTH FRONT ST., SUITE 350 STALET ADDRESS
CITY-$T-217 COLUMBUS OH 43215 CITY-5t-2IP
TME VvID 0 Detete Tne Clchange [ Addition
HAME STEIN, DAVID K NAME
STRECT ADDIESS | 32 W. HOSTER ST. STREET ADDRESS
CITY-51-2IP COLuMBUS OH 43215 CITY-§T-2IP
e S " Delete e O Chnge [ Addition

LWE __SKIDD, TRACY. e e e e U 1YY S . - —— — O
STREET ADDRESS | 585 SOUTH FRONT ST., SUITE 350 STREET ADDRESS
Ciy-s1-7° COLU_MM oH 4&15 CIY-57-21P .
me ) 3 Dekte me O change [ Addition
NAME 7 | B .

.|~ STREETAODRESS f_. _. - _— T o - — <[ STREET ADDAESS —Ee TS T
CIFY-ST-21P CITY-$1-2P
Tme O pelete TME O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME [ Detete e D crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-51-7P

changed, or on an attachment M

of the corporation or tha receiver or Justga empowered-10 exes
fdress, with all cd

1
'- .‘A

13. | hereby certily thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
erthils report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if

ike empowered.




