2002 UNIFORM BUSINESS REPORT (UBR)
F00000002355 o

LOW BANK RATE MOHTGAGE COMPANY

DOCUMENT #

1. Entity Name

Principal Place of Business

160 MANSION ROAD
WALLINGFORD CT 06492

Mailing Address

160 MANSION ROAD
WALLINGFORD CT 06492

el L]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
r 4

Suite, Apl. #, elc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91466 027 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
. 06'1497458 Not Applicable
i i Count it
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELL, RON
407 S. DIXE HWY., SUTES . -
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptabie)

Cily

Zip Code

FL

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

SIGNATURE

Signakure, typed or printed nama of registered agent and

el applicable,

{NOTE: Registered Agent signatiee reguined when reinslatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso.
(See crileria on back} e

'.‘»-

. -FILE NOW!! FEE IS $150.00
Atter r May.1, 2002 Fee will be $550.00____
Make Check Payable to Depanmenl of Slate

10. Election Campaign Financing
- =——Trust Fund Coniribution.

$5.00 May Be
“Addedto Fees

OFFICERS AND DIRECTORS

11. I 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT [ Delete TILE [ Change [ Addition
NAME HOFFMAN, SYLVIA M HAME

sTreer AnoREsS | 160 MANSION ROAD SIRLET ABORESS

CITY-ST-2IP WALLINGFORD CT 06492 CITY-ST-7IP

e S o 3 Delete TITLE [ change [ Addition
N TORO, FRANK JR. Hie

STREET ADDRESS | 22 TRUMBULL STREET STREET ADDRESS

CTY-ST-2IP NEW HAVEN CT 06511 CITY-ST-7iP

TITLE [ petets ITIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 717

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TITLE O petele THLE [ change [ Addition
NAME AT,

STREET ADDRESS T T e — s ee R SIELEADDRESS. | i e

CINY-SI-21P GUY Bl T R & e
TITLE O petete 1t [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this reporl or supplemenit
of the corporation or the receiver or |
-changed, or on an atlachment with

SIGNATURE:.

AND TYPED OR PRINTED NAME OF S/

port is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ee gmpcwered 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, wilh all other

G OFFICEAOR DIRECTOR

Date Daytma Phone #

6]

[ 2ol

iL’;

!

CR2EQ34 (9/01)




