2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ1000005499

1. Entity Name

AMERICAN NATIONWIDE MORTGAGE USA, INC.

Mailing Address

208 MID RIVERS CENTER
$§7 PETERS MO 63376

Principal Place of Business

208 MiD RIVERS CENTER
ST PETERS MO 63376

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90062 040 ***150.00

1 4 100N |

ABAEOU MR

DO NOT WRITE IN THIS SPACE

City & State o o City & State _ ) i _ [ 4. FEINumber . . e e Applied For,
T TR T j 43-1654885 Not Applicatle
Zp Country 2P Country 5. Certificate of Stalus Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301

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

. Signaturs, typed ar printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when rainsiating)

DATE

FILE NOW!I! FEE IS $150.00

8. This corperation is eligible 1o satisfy its intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back} O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS .
TILE PD [ Detete TITLE [(JcChange [ Addtion )
NAME FLYNN, PATRICK E NAME 22
STREET ADDRESS | 208 MID RIVERS CENTER STREET ADDRESS §
CITY-ST-ZIP ST PETERS MO CiTY-S1-21P w
TITLE S 1 Delete TITLE [ change [ Addition 5
NAME MCLAUGHLIN, M. MADALEINA NAME

STREET ADDRESS | 208 MID RIVERS CENTER STREET ADDRESS

crv-sr-zr | STPETERSMQ ™ ~° ~- & — === o E.IE | Foms m g Te o ses o c- -

TITLE D [ Delete TITLE J Change [ Addilion
NAME, MCLAUGHLIN, GREGORY NAME

STREET ADDRESS | 208 MID RIVERS CENTER STREET ADDRESS

CITY-ST-2IP ST PETERS MO CITY-ST-21P

THLE [ velete TITLE Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZI7

TILE 3 Delete TLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [7 Delete TNLE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-21P

13. | hereby certify that the informp#Gn supplied
indicated on this report or syfplemental report
of the corporation or the re
changed, or on an attachghent y

SIGNATUR

e empowered.

Gl ourED

w(h this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
; frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pf trustee empwered te this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 11 or Block 12 if

et
“RINTEPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




