2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOGUMENT # F03000006074

1. Entity Name T
AMCAP MORTGAGE, INC.

PR

Secretary of State

Principal Place of Business

o Mailing Address
TTTTTPOBOX 760

476 MAIN STREET
BOLTON, MA 01740

BOL1ON, MA 01740

-

DO NOT WRITE IN THIS SPACE

il

il

AR

03172005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
04-3297642 Nat Applicable
i . $B.75 Aaditional
5, Qertlflcats of Status E_)eslred _ [} Fes Required

6. Namg and Address of Currefﬂ Reg}stered Agent

MOODY, CHESLEY G JRESQ.
145 NORTH MAGNOLIA AVE.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

S e

the- obligations of registered agent

SIGNATURE i ; =

8. Tha above named enlity submits this stalement for he pwposea of changing its registered office or registeréd agent, or

both, in the State of Flarida, | am familiar with, and accept

Signature, tyoed or printed name of registered agent and ulle f applcable

{NQTE Registored Agent signalure required whon rginstatng)_ ., _ .

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Gontribution.

After May 1, 2005 Foe will be $550.00

$5.00 May 8¢
Added to Fees

10. “ GFEICERS AND DIFECTORS [

CDPS

WILLIAMS, ROBERT B
1075 FERNCLIFF RD
POULTNEY, VT 05764

TITLE

NAME

STREEL SDORESS
chy.s 2P

TIE

NAME

STREEI ADDRESS
CITY-§: -2IP

TITLE

NAME

STREET ADDRESS
Cy.s.-ap

TIm.E

NAME

STREE] 3DDRESS
ATy -5 - TR

TITLE

WANE

STREE] ADORESS
CITy-$ -ZiP

THLE
NAME
STREET ADDRESS
CIFY-51-.2P .

_ - L0n0o02a4Y
402/ 058001

£
?_

025 150,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: .

cnanged, or on an attashment with an address, with ail other like empowered.
Presldent

12, 1 hareby certify that the Information supplisd with this filing does not qualily for the exemption stalad in Section 17 9.07§
indicated on this report or supplemental report is true and accurata and that my signature shall have the same logal & L r
of the corporation or the receiver or rusteg empowerad to executa this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 171

Robert B. Williams

3)(i), Florida Statutes. ! further certify that the information
fect as if mads under cath; that | am an offlicer or director

21/05 {(802)287-2041

T SIGRATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prone #

3/




