| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

—ew Igu

DOCUMENT #  FO2000001989 Secretary of State
4
1. Entity Name 03-24-2003 90234 013 ***150.00
HOUSE MORTGAGES, INC.
Principal Place of Business Mailing Address
1200 WESTHEIMER, SUITE 508 11200 WESTHEIMER. SUITE 508
HOUSTON TX 77042 ’ HOUSTON TX 77042
2. Principal Place of Business 3. Mailing Address “"”Il 'm "“I "I“ |||‘| m” |I|“ I||H ||’I| lml ’|||| mll |IN ‘II'
Suite, ApL #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
76‘0525308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. NMame and Address of Current Registered Agent———s=s—an | o wmra—o w7, Name and-Address of New Registerad Agent. .. e _
: Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed nams ¢f registered agent and tile if applicable. (NQTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - . T
B F
After May 1,2003 Fes will e $550.0 o CoctonCampagfrarcng - $8.00 woy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets e O change ] Addition | S
NAME MCCUTCHEON, BRIAN NAME =]
sreer anoress | 4910 JONI WAY STREET ADDRESS 3
onv-st-ze | RICHMOND TX 77469 CITY-ST-2iP <
ol
TITLE v O vetete TITLE O change [ Addition &
NAME FITCH, RENE NAME

swreeT anoress | 11102 CAMINO OAKS DRIVE STREET ADDRESS
CITY-ST-2P HOUSTON TX 77064 CiTY-ST-2IP

TILE ST = T R | TIMLE -r - ' [ Change [ Acdition

NAME SANDELL, SCOTT NAME

sTReeT anoRess | 7415 GUINEVERE STREET ADDRESS

cry-st-zr | SUGAR LAND TX 77479 CITY-§T-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

THILE 1 Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-Z7iP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that.the information syfplied with this filing does not galify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and agfurate Ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gfftrust s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

SIGNATURE:

slmy'ruémorwen oR PmNTfo HATE D SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



