2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

FO2000000749

PROBITY NATIONAL MORTGAGE CORP.

Secretary of State

01-27-2003 90151 008 ***150.00

Principal Place of Business

3101 INGERSOLL STE. 203
DES MOINES 1A 50312

Mailing Address
3101 INGERSOLL STE. 203

DES MOINES JA 50312

2. Principal Place o

jSol LAz

Busiﬂess

3. Mailing Address
1Sal Lpot SY

A

Suite, Apt. #, etc.

LHHS

Suite, Apt. #, etc.

%] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For
WQS'}' DQ-<¢ ma "\Q-(’ IA' WQ 5]‘&5 Vh‘y\"\(ﬁ ,IA 42 1493946 Not Applicable
Sgsi b’g UCIG%n! Z\p } é 6 MCC%W &. Cerlificate of Status Desired 0o ?eae- gg‘lﬁ::gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name _

Street Address (P.O. 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 agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titfe il applicable.

(NOTE: Registarsd Agent signature raquired when reinstaling)

DATE

FILE NOWN! FEE IS $150.00 .
) After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P o 71 peiete TITLE B Change [ Addition
Nk PETERSON, MICHAEL E - Polersem W chyarel E

staeer ooness | 3101 INGERSOLL STE. 203 STREET A00RESS, | <] 4 pist Ste LS

arv-s-ze | DES MOINES 1A 50312 or-st2P | joastDas Momed Tk SoRdE

TLE I pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dejete TITLE [] Change [} Addition—l
NAME -t - - *NAME - e mme e TS L e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE ] petete TITLE [T} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. i hereby certify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute thig report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wﬁh all'othe
SIGNATURE: / / 2/ /0-3 S5 255 -al) 3
Date Daytfme Phaona #

SIGNATURE AND T\’PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|#memrn

CR2E034 (10/02)



