2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000005615

1. Entily Name

MAC-CLAIR MORTGAGE CORPORATION

Principal Place ol Businass

G-3404 MILLER ROAD
FLINT, Ml 48507

Mailing Address

G-3404 MILLER ROAD
FLINT, M 48507

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90082 008 ***150.00

FUBVIIYS

IR

TR

ATV

2. Principal Piace of Business 3. Mailing Address
i . ¥, elc. ite, Apt. #, elc.
Suie, Agt.¥. ate Suite. Apt. #. etc 01132005  Cng-P CR2E034 (10/03)
City & Stale City & State 4. FE) Numbar Applied For
38-1943153 Not Applicable
i c Zi Count .
__#‘_l:'p__u___#‘ SN I ouniry " uniry 5. Certificate of Status Desirad ) $8.75 Additional
- - - —— N i —. _Fee Raquired.
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstored Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strae: Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Gty FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisiered agert. of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Si

ignatie, typedt or Drinled name of reg; agant ang litle if (NOTE; Ragisterad Agant sigrature require when reinstaling) DATE

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII] FEE IS $150.00
Addad ¢ Feas

Aftor May 1, 2005 Foe will be $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

THLE P O Delete TITLE O cnange [ Addition

NAME GIPSON, RONNIE D HAME

STREET ADORESS | 7203 LOBDELL ROAD STREET ADDRESS

CITY-ST- 2P LINDEN, Ml 48451 CITY-S1- 2P

e VP O oeteta THLE Dl change  [J Addition

NAME NEWTON, RONALD L JR NAME

STAEET ADCRESS | 16048 HAVILAND BEACH DRIVE STREET ADDRESS

CIry-§T-21p LINDEN, Ml 48451 CITY-ST-2IP

TITLE S 3 oetets THLE @ change [T Addition
= Hame— ==L CASONFBERNARD ~ - — - Sammenaal HAME — - - —yg iy = — e e

$TREET ADDRESS | 10276 CARRIAGE WAY sreeraoness | AT fNCCan h\\ﬁ\\ RA

CITY-ST. 20 DAVISON, Ml 48423 GITY-53-21F m &\th_ MNT 4‘24 Sq

TITLE [ Delete ik [ Crange [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

eny-ST-7P CiTY- ST 2P

TMLE O beleta TINE Dichange  [J Addtion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P CITY-8T-2P

TIE O Delats TILE 3 Change [T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

12. | hereby certily ihat the information supglied with Ihis !iling does not qualify for the exemplion statad in Section :$9.07$3)(i). Florida Siatutes, | further certify that the information
ingicated on this raport or supplementalepport is true and accurate and that urs shall have the same legal effect as il made under oath; that | am an officer or director

al the carporation or the receiver g anpowered to execute this reporl& regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachment yith an addraps. with all other like empoywezaC

SIGNATURE:

| ~17-e5”

‘ S YA,
GGNATURE AND TYPED OR PRINTED NAME OF GIGHING QFFICER OR DIRECTOR Date

Qlo-?232-9¢60

Daytime Prone &




