2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21,2002 8:00
DOCUMENT #  F01000002459 gcretary of Stat(‘:il "

1. Entity Name

FIRST BANC MORTGAGE, iINC. 04-21-2002 90893 011 ***150.00
Principal Place of Business Maliling Address
11901 OUVE BLVD. 11801 OLIVE BLVD. -
CREVE COEUR MO 63141 CREVE COEUR MO 63141
2. Principal Place of Business 3. Mailing Address “II"IIH" |||I| ll ” I|”| ||l|‘ "l" IIW Il"l HI" ||"| I”" Il” ||||
135 N. Meramec 600 James S. McDonnell Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
c/o Tax Dept
City & State City & State 4. FE| Number Applied For
Clayton, MO - - - Hazelwood, MO - - - 431891413 [ Not Applicable
63105 Ky 63042 Tan 5. Centificate of Status Desied [ fg;;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
'\' City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of ragistered agent and itle if applicable. {NOTE: Registarad Agent signature required when rsinstating) DATE
9. This cerporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 ) N
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:ﬁ:[zag 5;:?&’;:{?““”9 0 fg;gqohgiife
(See criterfa on back) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [Bchange [ Addition
HAME TURCAN, MARK T NAME Turkcan, Mark T. ‘
STREET ADDRESS | 135 N. MERAMEC STREET ADDRESS 3
CITY-8T-21P CLAYTON MO 63105 CITY-ST-2IP
TITLE VD 3 Delete TITLE [Jchange [ Addition
NAME SCHMERSAHL, JUDITH A NAME
STREET ADDRESS | 135 N. MERAMEC STREET ADDRESS
CITY-ST-2P~ C[AYTUN“MO 63105 o ‘J cmy-st-2P T
TILE SD [ Delate TITLE [ Change [ Addition
NANE ALEXANDER, KATHY NAME
STREET ADDRESS | 135 N. MERAMEC STREET ADDRESS
CHTY-S7-2IP CLAYTON MO 63105 CITY-ST-2IP
TITLE 1) O Detete TITLE O change (] Aadition
HAME HOQPS, RISA CAROLE NAME
STREET ACDRESS | 135 N. MERAMEC STREET ADDRESS
CITY-ST-ZiP CLAYTON MO 63105 CITY-ST-2IP
TITLE v O Delete TITLE A Cnange [ Addition
NAME CARSON, ANNETTE R HAME
STREET ADCRESS | 119071 QLIVE BLVD. SIREETADDRESS | 600 James S. McDonnell Blvd.
CITY-5T-2IP CREVE COEUR MO 63141 CITY-ST-2IP Hazelwood. MO 63042
TILE AS IJ'l' Delete e ’ [Xchange [ Addition
NAME GAHN, JOSEPHINE NAME :
STREET ADDRESS | 11901 OLIVE BLVD. smecTaooress | 1190 Meramec Station Rd.
crv-st-20 | CREVE COEUR MO 83141 CITY-§7-2°P Ballwin, MO 63021

13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

changed, or on an attachment with an address, wit
SIGNATURE: jﬁ#ﬁ (42 REAnnetEEER) Carson /P02 (314) 592-6615

e
o

ST@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CLAAT 3RS

iV

CR2E034 (9/01)



