Signalura_lead or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May E
(See criteria on back) e Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PVT [ Delete TITLE [Jchange [ Additicn
NAME HOFFMAN, SYLVIA M NAME
sTReeT ADDRESS | 160 MANSION ROAD STREET ADDRESS
CITY-ST-ZIP WALLINGFORD CT 08492 CITY-ST-2IP
TITLE S [ Delete TITLE [T Change [ Addition
NAME TORO, FRANK JR. NAKE
STREET ADDRESS | 22 TRUMBULL STREET STREFT ADDRESS
CITY-ST-2IF NEW HAVEN CT 06511 CITY-ST-21P
MLE [ Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
| oioEr e - T e i TR i T . T el e
TITLE O Delete TMLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-S1-21P e - ' CITY-ST-2IP
TITLE A [ Delete TITLE [Jchange [ Additin
NAME . NAME
STREETADDRESS | # v+ % "7 % o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #
1. Eniy Nare FO0000002355 Secretary of State
LOW BANK RATE MORTGAGE COMPANY 05-28-2002 91611 033 ***158.75
Principal Place of Business Mailing Address
_1au MANSION ROAD 160 MANSION ROAD ST Ay
WALLINGFORD CT 08492 WALLINGFORD CT 08492
2, Principal Place of Business 3. Mailing Address ”"”II ml IIM "m "“’ "“I Ilm "m I|”|||||Iml‘ Iu'l Im l"l
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 06‘1497458 Net Applicable
“p Country 4p . Country 5. Certificale of Status Desired " $8.75 Additional
T i Fee Required
* ' "'"6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ot .'.:_:. Cos - ' Name
OV RN - e e e e e
407 S.-DIXIE HWY., SUITE 5
LAKE WORTH FL 33460

City FL Zip Cade

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¥,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenjay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Wifide empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ddress, with &ll other like empowered.

Lo iR 90 383~ 41508

YPEYOR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #

1082 1o ||

CR2E034 (9/01)



