2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 16, 2004 08:00 AM
Secretary of State -

DOCUMENT # F03000003617

1. Entity Nama
FNE MORTGAGE CORP.

wMeilin:Q .A;d-dre..ss.
180 WELLS AVENUE, STE. 304
NEWTON, MA 02459

Principal Piace of Businass

180 WELLS AVENUE, STE. 304
NEWTON, MA 02459

DO NOT WRITE IN THIS SPACE

AR A

01052004  No Chg-P CRZE034 (10/03)

4. FEl Mumber Applied Far
04-2986977 Mot Applicabla

5. Certificate of Stalus Desired [ figfq Q‘;‘éﬁmﬂ’

6. Name and Address of 6ur§enihegfstered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or br;zhk in the State of ﬁori_d_a. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signaturg, typad of printed narme of registerad agent and titla if applicabia,

[NQTE, Regislered Agent signature requirad when reinstabng} DATE

FILE NOW!! FEE S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1

HILE DPT

HAME BLACK, DAVID W

STREET ADBRESS | 180 WELLS AVENUE, STE. 304
CITY-S7- 2P NEWTON, MA 02459

HILE s

NAME BLACK, BRADLEY T
STREETADDAESS | 180 WELLS AVENUE, STE. 304
CITY-51-2P NEWTON, MA 02458

THLE

HAME

STREET ADDRESS
CITY-57-2IF

TILE

NAME

STREET ADDRESS
CITY-B1-2P

e

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STAEEY ABDRESS
CiTY. 8T-2)P

HODOO00O6 164
01/16/04-830023-023 15000

DO NOT WRITE
IN THIS SPACE

12. }hereby certify that the Information supplied with this Eiiing toas not quglihfy for the exsmpﬁog sﬁ
accurate and that my signaiure shal

incicatad on this report or supplamental report is true an

of the corpeoration or the receiver or §
changed, or on an attachmenwitTa

SIGNATURE:

empowered

g empoweted [aexasuls this report as raquired by Chapler 607, Florida Statutes; and that my name appaars in Slock 10 or Block 11 if

ated in Section 1 19.07%3?@}, Flarida Statutes. | furthar certily that the information
have [he same fegal eflsct as if made under oath, that | am an efficer or diractor

SIGNAYURE AND TYPED OH NAME CF SIGNING OFFICER OR DIRECTOR

=TS o Blacle st tfiafoy

¥oaylme Phone #

¢

L1207 7=371%



