FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

retary of State
' DOCUMENT # Sec
1. Entity Name F02000004429 07-28-2003 90152 010 ***150.00
LGHTHOUSE HOME LOANS CO \/
Principal Place of Business Mailing Address
449 BENNETT CERF DR 4439 BENNETT CERF DR
WESTMINSTER MD 21157 WESTMINSTER MD 21157
S S TR
Suite, Apt. #, efe. Sulte, Apt. # etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 52~232 1370 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ucc FIUNG & SEARCH SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 )
. 9, tion C ign Finangin
At Sepiember 10,2009 e ill b0 75000 Cocten Carammarans - $5.00 My oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [Jchange [ Addition
NAME FISHER, CHERYL A NAME :
staeet aboress | 449 BENNETT CERF DR STREET ADDRESS
orv-st-zr | WESTMINSTER MD 21157 OITY-57-2P
TITLE VS 3 pelete TITLE [ change [ Addition
NAME HAIDER, MICHAES J NAME :
staeer aporess | 449 BENNETT CERF DR STREET ADORESS
ore-stze | WESTMINSTER MD-21457 -~ - 7 = o o —F OY-ST-2Pm— |+ e 2 - B
TITLE [ pelete TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-21P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 frustee 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-a} addrgss, with all other hke gipowered.

QUIRED 2% 03 Yo & 2¢-5C 3]

SIGNATURE:

ERINING OFFICER OR DIRECTOR Data Daytima Phone #

gy [2iSti0

CR2E034 (4/03)



