o

" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORJ'/:(UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # F00000000857 |

1. Enlity Name

Residential Finance Corporation

i

ecretary of State

04-07-2003 90137 011 ***150.00

90073290

2. Pﬁnipal Place of Business 3. . Mailing Address

401 N. Front St.

401 N. Front St.

Suite, Apt. #, etc. Suite, Apt. #, efc. '

DO NOT WRITE IN THIS SPACE

300 300
City & State City & State 4. FEI Number Applied For
Columbus, OH Columbug, OH 31-1534662 Not Applicable
Zip "1 Country Zip Country . . 8.75 Additi
US A 43215 UsSh 5. Certificate of Status Desired D |§ee Require:wna' .

7. Name and Address of Current Registered Agent

DOINOTWRI
FrpEE e i

BRSO
e

Name

C T Corpordtion Svystéim

- wax =

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

City Zip Code
Sl w5 Plantation, FL {33324
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with,
and accept the obligations of registered agent.
SIGNATURE
ble. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
&Make

10, l N
TME P,D <
NAME Michael Isaacs ot
smeersooress| 401 N. Front St, Suite 300 3
ov-st-zp | Columbus, OH 43215 | &
TinE v, 8, T, D | &
NAME David K. Stein t €
smeraoress | 401 N. Front St, Suite 300
ov-st-zP | Columbus, OH 43215
TIME
NAME } .
STREETADDRESS | R h ) T
CITY - 8T- ZIP
TITLE
NAME
STREET ADDRESS
CITY - 5T-2IP
TITLE
NAME
STREET ADDRESS
CITY - §T- 2P
THLE
NAME
STREET ADDRESS
CITY - ST- ZIP ) ; AR
12, | hereby ceriify that the information supplied with this filing does not qualiffy for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the

information indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or director of the corporatjonor the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an atta ﬁnt itW}@ empowered.
SIGNATURE: \/ // David K. Stein 3/31/03 614-324-4700

SIGNATUREWAD-MEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # '

STF FL32381F 1




