/)
A

)V’  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # F06000007779
1. Entity Name 2001 JAN-2 AH 9 38
WASHINGTON FINANCIAL MORTGAGE CORP. TE
5TA
RETARY OF > ‘
e AHASSEE. FLORID®
DO NOT WRITE IN THIS SPACE
2. Principal Placa of Business 3. Mailing Address
8888 KEYSTONE CROSSING 8888 KEYSTONE CROSSING
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 1625 SUITE 1625
City & State City & State 4. FEI Number Applied For
INDIANAPOLIS, IN INDIANAPOLIS, IN 20-3395177 Not Applicabie
46 22"?0 MCRI;%%N 4%]2 40 hﬁ?&trlyON 5. Certificate of Status Desired ﬂ Ei‘;iﬁfﬂuonal

7. Name and Address of Current Registered Agent

Name \RAI Services, Inc.

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN TH IS S PAC E 2731 Executive Park Drive, Suite 4

City Zip Code
Weston FL | 13331

8. Tha above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the cbligations of r eged agent.

Charles Casebolt 12/22/2006

SIGNATURE .
3 1 ¢ printed name of re¢Rtiered agenl And 3 {NOTE: Registered Agent signaturs required when remsiating} DATE
January 1-May 1 Fee is $150.00
- After May 1, Fee |s $550.00 9. Election Campaign Financing $5.00 may Be
© Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e President ThLE o ey
NAME Charles Casebolt NAME ST U S he g se] ot o
STREET ADORESS | 9393 Castle Knoll Blvd : STREET ADDRESS 12/26/06--01052-~001  ##150. 00
Em-S-2F | Indianapolis, IN 46250 ¢v-st-2e
L::E Vice President :4::::5
. - [ s B Rears e Fion T wond e
e soovess | eVin Eckent SYREET ADDRESS !"—"' I;]! =2 v rRes
st 9245 Fireside Dr. 12726 00-~01052--002  *%32.75
City-$§1-2 ndi lis IN 46750 CITY-§3-2P 2 -
TIMLE ’ 1ITLE
NAME NAME

vz s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CrTY-ST-ZtP Ciry-ST-2IP
TIILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CiTY-ST-2IP
TILE TIMLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-SF-2P - . CIy-St-2p

12. | hereby cenrity that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

_~ ChartesCasebolt 12/22/2006  317-815-8400

AND FYPED OR PRINTED NANE OF SILNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/02)

il ao



