FILED
2007 O R POy ATION Apr 02,2007 08:00 AM

DOCUMENT # F0400000627 1 Secretary of State |

1. Entity Name
EMC RESIDENTIAL MORTGAGE CORPORATION

Principal Place of Business Mailing Addrass
2780 LAKE VISTA DRIVE 2780 LAKE VISTA DRIVE
LEWISVILLE, TX 75067 LEWISVILLE, TX 75067

RN ENR A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yarT— RepieaFor

|
34-2019091 Not Applicable ‘

5. Certificate of Status Desired a gese';gq":r;"onal

\

‘ 8. Name and Address of Current Reglstered Agent
|

\ C T CORPORATION SYSTEM

‘ 1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

‘ PLANTATION, FL 33324 IN THIS SPACE :

8. The above namad enuly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

|

|

| Signatura. Typao or prnlad nama af ragusleded agent 40 tlle if apphcabis (NOTE Regisiersd Agent Bgnature required when reinstasng) DATE
I

SIGNATURE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS |
TIILE PD
NAME GOLDEN, STEPHEN L

| SIREETADDRESS | 2780 LAKE VISTA DRIVE
! CITY-ST-2IP LEWISVILLE, TX 75067

T UONGCORR47I5 |

NAME WOODFIELD, CRAIG L. A g T ey R
STREET ADORESS | 909 HIDDEN RIDGE DRIVE, #200 B/ DR/ -E004T-003 150, 01 [

CHY-ST-2IP IRVING, TX 75038
TILE S
NAME BERGEN, CHRISTOPHER J

STREEI S5 | 2780 LAKE VISTA DRIVE
CI:LE-ST?:[ LEWISVILLE, TX 75067 Do NOT WRITE
IN THIS SPACE

NAME DESCHENES, RANDALL M
STREET ADDRESS | 2780 LAKE VISTA DRIVE
CITY-ST-21P LEWISVILLE, TX 75067

!
\
T D !
I
|

NAME HAGGERTY, MARY P
SIREETADDRESS | 383 MADISON AVENUE
CITY-S1-21P NEW YORK, NY 10179

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cerbfy that the inlormation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ithis report or supplemental report is true and accurate and that my signature shall have the sams legat effect as il made under oath; that | am an officer or director
of tha corporation or the receivar o trusteée empowerad 10 execule tis report as réquired by Chapter 607, Flonda Statutes: and that my name appears in Btock 10 or Block 11if
changad. or on an attac nt with an address, with all other like empowered.

sionature: ( A— M —~—— 207007 22—~

SIGNATURE AND TYPED OR PRITD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Prong #

Chr STUPN.'-" Bﬁﬂd&’m




