FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  FO200000494 1 Secretary of State
1. Entity Name 01-09-2003 90029 002 ***158.75
MAIRC MORTGAGE CORPQORATION
Principal Place of Business Mailing Address
859 W. SOUTH JORDAN PKWY, 859 W. SOUTH JORDAN PKWY.
SUITE 104 SUITE 101
B B AR AL
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

87-%351?7 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired M $8.75 Add:‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

FLORIDA COMPLIANCE SPECIALISTS, INC.

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

2331 HANSEN PLACE

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.

W . -
o LX
PR

SIGNATURE
- S\gnalurs typed o pnnted name of mg\s!erad agent and titte if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
WA A o 8. Eoton Campaion Frncng _ $5.00 way 5o
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Flomia Dggartment of State
10. 7!;. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CP . 1 Delete TILE O change [ Addition
NAME STUBBS, ROBERT A HAME
sTReeT anoress | 859 W. SOUTH JORDAN. PKWY., STREET ADDRESS
orv-sr-zp | SOUTH JORDAN UT 84005 CITY-5T-2F
TILE v : T Delete TITLE [ change 7] Addition
NAME HASSELL, CHAD R ‘ NAME
STREET ADDAESS | 859 W, SOUTH JORDAN PKWY. STREET ADDRESS
CITY-ST-2IF SOUTH JORDAN UT 84095 CITY-81-21P
TIMLE [ pelete TITLE [ Change ] Addition
NAME ) B _ —— NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
Tme O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-ST-70P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thafithe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if madg under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exeewtertite®report as required by Chapter 607, Florida Statutes; agd thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an acldass; W|t At Other I|ke empowered

SIGNATURE: %IGL\M‘ FORE 282 UIRED / 1’ zaﬂ Lo/ 94/ LRgD

SINATURE AL?‘QPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

CR2E034 (10/02)




