2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F02000005106 Secretary of State
1, Entity Name 03-17-2003 90135 003 ***
1ST NEW ENGLAND MORTGAGE CORP. 150.00
Principal Place of Business Mailing Address
157 MAIN DUNSTABLE ROAD 157 MAIN DUNSTABLE ROAD
NASHUA NH 03060 NASHUA NH 03060
2. Principal Place of Business 3. Maiing Address ”"“" lm"”l ”I“"l“"m lll" |IN llm Illl”ll“ ““I Im “ll
Sulte, Apt. # alc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 020413315 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8 75 Adtional
- o . . - - . -Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name _

BRANDER, SUSAN ™.
2927 SEAN WAY ‘

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

PALM HARBOR FL 34684

City FL Zip Code

8.\.The_iabbve 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. typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . N .

7 ter May 1, 2003 Fee will be $550.00 e oSy 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ pelete TITLE [Jchange (] Addition
NAME KERRIGAN, JAY M NAME
street anoress | 157 MAIN DUNSTABLE ROAD STREET ADDRESS
erv-stzr | NASHUA NH (03060 CITY-ST-2IP
TILE S O Delete L [ change [ Addition
NAME PASTEL, WAYNE R NAME
street anoress |4 COURTHOUSE LANE STREET ADDRESS
orv-st-ze |CHELMSFORD MA 01824 CITY-§T-2P
TITLE e == = o e = ] pappte - - Mg s e T ST T chande™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O velete Tme [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CIiY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é} does not qualify tor the exemption stated in Section 119.07(3}({i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with allAther like empowered.

sinaTuRe: -~ oA TREREQUIRED 03/,,%5 (603) 5% Copw xio5

k ,oﬂm_'gat AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybme Phons &

vy

CR2E034 (10/02)



