FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000005943 T Secretary of State
1. Entity Name N A ! 05-01-2003 90155 047 ***150.00
ALLETE MORTGAGE CORPORATION
Frincipal Place of Business Mailing Address
810 W. THIRD ST. 810 W. THIRD ST.
MARION IN 46852 MARION IN 46952
N S MR AR AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—2149475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gi.gesqﬁ:ﬂgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmsc‘:gl\j:ﬁ?éLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW1U! FEE IS $150.00 . . . L )
R A y - . N T : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Deete TIMLE [Jchange [ Addition
NAME JOHNSON, LYNN A NAME
steet anoress | 533 E. SHERMAN ST. STREET ADDRESS
crv-st-ze | MARION IN 46952 &ITY-ST- 2P
TITLE VD (O Delete TIME [ change (] Addition
HAME STREIB, BETTY E NAME _
STREET ADDRESS | 810 172 W. THIRD ST STREET ADDRESS
CITY-ST-2IP MARION IN 46952 CITY-5T-ZIP
TITLE S O Delete TITLE [ Change [ Addition
NAME BROCKMAN, KATHY L NAME
STREET ADDRESS | 426 N BOOTS ST. STREET ADDRESS
CITY-ST-21P MARION IN 46952 CITY-ST-2IP
TME [ Delete MLE [0 change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-§7-21P
TITLE 1 Delete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-74P CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
e, s n e A f * P :
SIGNATURE: % HNDED ‘ W XY, 2003

SIGNATURE ANGJYFED OR PRINTED NAYEOF SIGNING OFFICER OR DIRECTGR 4 Date Caylime Phone 4

gv  660/990

CR2EQ34 (10/02)



