2002 UNIFORM BUSINESS REPCORT {(UBR])

DOCUMENT #

1. Entity Name

FO1000001483

FEDERATED HOME MORTGAGE, INC.

Principal Place of Business

*3%) PEACHTREE INDUSTRIAL: BOULEVARD. #230
NORCROSS GA" 30071

. 5380 PEACHTREE INDUSTRIAL BOULEVARD. #2080

Mailing Address

‘NORCROSS GA 30071

2. Principal Placg of Business
u:f imq Home. N\‘\ﬂ

3. Mailing Address

5320 Peachiee Tud. Blvd

Suite, Apl #, elc.

Suite, Apt. #, .
Soune OSYN  /

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90086 013 ***150.00

Alpheeetls. R 30022

O

DC NOT WRITE IN THIS SPACE

City & State - City & Stat 4. FEI Number Applied For
Necccoss, (G A bove. 56-2216761 ot Aoroatia
- e ) éountry N - o[ Country ) 5. Cemftcate of Slatus Desued O Ea'gs 5dd(;“°"a|
3001 A 00 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPUANCE CONSULTING CORPORATION OF FL

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

521 LAKE AVENUE, SUITE 4
LAKE WORTH FL 33460

City

Zip Code

FL

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.

SIGNATURE X

|-16-02

S?gnalure‘ yped or printad name of registerad agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addition
NAME SGRO' FRANK P NAME
sTREET ADDRESS | 2015 LAKE SHORE LANDING STREET ADDRESS
CITY-ST-7IP ALPHARETTA GA 30005 | cv-sr-ze
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY:=ST-ZP~— =[— — - T s - e s CITY-ST-28P S = ‘ - -
TILE ] Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-11P CITY-ST-2IP
ME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P L CITY-ST-2IP

13. | hereby certify. that the information suppjje

ther like empowered.

TR ,' Ry
OIS

Lt

o h th\Sf\ll aldoes not qualily for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
A accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ip execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

| =102 770-418-949Y

Dats Daytime Phone #

S IV 98128%0

CR2E034 (9/01)



