2003 FOR PROFIT CORPORATION

FILED |
Jan 16, 2003 8:00 am I

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

FO1000005827

TRI POINT MORTGAGE CORPORATION

Secretary of State

01-16-2003 90152 003 ***158.75

Principal Flace of Business
4 E. MALL PLAZA
CARNEGIE PA 15106

Mailing Address
14 E. MALL PLAZA
CARNEGIE PA 15106

AR

2. Principal Place of Business 3. Mailing Address

14 Fast Main Street 14 Fast Main Street
Suite, Apt. #, stc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Carnegie PA Carnegie PA 251891265 Not Applicable
Zip Country Zip Country ” ) $8.75 additional

5. Certificate of Status Desired " N
15106 USA 15106 USA M Fee Required
6. Name and Address of Current Registered Agent __ _ - 7. Name and Addrass of. New Registered Agent
MName

MCCAFFREY, JOHN
3740 ST. JOHN'S BLUFF RD., STE 8
JACKSONVILLE FL 32224

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

City

FL

Zip Code

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

the obligations of ragisteraq agent,
1

SIGNATURE

am familiar with, and accept

Signature, typed or printed name of registered agent and tife if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS g
TiLE PRES 7 Delete il3 {0 change [ Acdition g
NAME MCCAFFREY, ELIZABETH NAME g |
STaeeT aooRess | 448 HIGHPOINTE DRIVE STREET ADDRESS 5
CITY-5T-2P PITTSBURGH PA CITY-ST-2I9 g
TITLE VST 1 pelete e v @& Change [ Addition %
NAME BLANKLEY, BRAD A NAME Blankley, Brad A. '
SIRCET ADDRESS | 1086 LOGAN RD SWREETADORESS | 3740 ST. Johns :BIuff Rd Suite 8
Cr-sT-2F | BETHEL PARK PA Ciry-st-2p Jacksonville FI. 32224 -
mne —_ O Dolete SLI I N A S ~[0 Change &) Addition
NAME NAME McCaffrey, John P.
STAEET ADDRESS SIFEETADDRESS | 3740 ST. Johns Bluff Rd Suite 8
CiTY-§7-21P Ciry-s1-2p Jacksonville FI, 32224
HILE [ Delete TMe S/T ) (1 Change &) Addition
NAME NAME Jacobs, Linda J. -
STREET ADDRESS SIREETADDRESS | 14 East Main Street
CITY-S1-2iP CITY-ST-2P Carnegie PA 15106
TITLE 7 Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-7IP
TITLE [ Deiete THLE C3 Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21p

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered i
changed, or on an attachment wi

SIGNATURE:

an address, with all other like emp

s filing does not quality for
accurate and that
0 execute this repopl as r

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under cath; that | am an officer or direcior
uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

f/n;?, (03 Gdano-arQ

Daytime Phone #




