1
R
FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 ?é(t’otam :
DOCUMENT #  F02000005274 [ g, |  Secretary of State
1. Entity Name R i ‘ 01-16-2003 90070 040 150.00 :
CITIZENS MORTGAGE CORPORATION
Principal Place of Business Mailing Address
10 TRIPPS LANE " 10 TRIPPS LANE
RIVERSIDE Rl 02915 . RIVERSIDE RI 02915 .
2. Principal Place of Business 3. Mailing Address ”""" 'm "”l ”I“ "“'"m "m "m "II””'I ”I]' l"“ I]II jl”
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI{ Number Applied For
%'14863‘35 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 agen.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicebla. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o .
Atter May 1, 2003 Fee will be $550.00 " ros Fond G S0 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TITLE [ change [ Addition
NAME FORMICA, MARK J NAME
STREETADDRESS | ONE CITIZENS PLAZA STREET ADDRESS
CITY-ST-21P PROVIDENCE RI 02903 CyY-ST-2IP
TITLE D [ Delste e D change [ Addition
NAME STEINOUR, STEPHEN D NAME
STREET ADORESS | THREE MELLON BANK CENTER 525 WILLIAM PENN STREET ADDRESS
CITY-ST-2iP P”TSBUHG PA 15219 CiTy-8T-2IP
TITLE D (7 pelete TITLE [Jchange [ Addition
HAME MAHONEY, ROBERT M NAME
STREET ADDRESS 28 STATE STREET STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109 CITY-ST-ZIP
TMLE DP M pelete TLE () Change [ Acdition
NAME ADAMO, STEPHEN E NAME
STREET ADDRESS 10 TR'PPS LANE STREET ADDRESS
CITY-ST-2IP RNERS,DE R 02915 CITY-8T-2IP
TLE v [J belete TITLE O change [ Addition
NAME DEWEY, DANIEL D NAME
STREET ADDRESS | 10 TRIPPS LANE STREET ADDAESS
CITY-ST-21P RIVERSIDE Rl 02815 CITY-ST-21P
TITLE S [T Delete TITLE {J Change [ Additien
WAME WILLIAMS, MARYELLEN NAME
STREET ADDRESS ONE CH‘ZENS PLAZA STREET ADDRESS
CNY-ST-2IP pROWDENCE Rl 02903 CITY-S7-ZIP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that My signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.
> ‘3” T \R’l N r;:
SIGNATURE: _~ 3G 0 ARG REQUIRED 1/4/e3

SIGNATURE AND TYPED OR PRINTED NAME OF%NING OFFICER OR DIRECTOR Date Daytime Fhone #




Atrachmendt

01106)
y CITIZENS MORTGAGE CORPORATIB?‘V: Fozoo 000527#

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

CONTINUATION OF SECTION 11

V/IT

Corbet, William J.

875 Elm Street
Manchester, NH 03101

G668745_1/965-289




