2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90109 013 ***150.00

DOCUMENT # F94000000620

1. Entity Name

OLD KENT MORTGAGE COMPANY

Principai Place of Business Mailing Address

4420 44TH STREET SE 4420 4TH STREET SE

SUITE B SUIE B
GRAND RAPIDS MI 435124011 GRAND RAPIDS MI 495124011
us us

3. Malling Address
4420 44th Street SE

2. Principal Place of Business

I

HETTADRERGTRTIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite B, Attn: Corporate Tax

City & State City & State 4. FEl Number Applied For
Grand Rapids, MI 38-3082285 Not Applicable
Zip Country Zip Couniry . . $8 75 Additional
5. Certificate of Status Desired " )
49512-4011 Us U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e S USSR —— Y 1)y - W — - —_— -
cT CORPORA.HON SYS_TEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of regislersd agenl and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i . T . . . i 'f'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2EN:14 19/99)

{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ' | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE DC O Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS ;\lyggn&?RGKwrﬁagg ,ERSTEH streeTADOREss | 4420 44th Street SE, Suite B
ar-stz¢ | ADA M| 49301 CITY-5T-2IP Grand Rapids, MI 49512-4011
TITLE AT ] Detete TITLE [0 Change  [] Addition
NAME JAMES M. ANGELL HAME :
STREET ADDRESS | 1898 OXFORD RD S.E. sReeTADDRESS | 4420 44th Street SE, Suite B
uTy-81-21P EAST GRAND RAPIDS MI 49506 CITY-ST-2P Grand Rapids, MI 49512-4011
TITLE P ' [ pelgte TITLE L _ _[XcCnange [ Addiion
NAME BRITTON, DON HAME
STREET 4DORESS | @760 MUIRFIELD CT S.E. streeTaooress | 4420 44th Street SE, Suite B
CITY-ST-2IP GRAND RAPIDS MI 49546 CITy- ST-2IP Grand Rapids, MI 49512-4011
TIILE Svp- 1 belets TILE Change [ Addition
NAME MC GARRITY, RICHARD A NAME
STREET ADDAESS | 1040 PLYMOUTH SE staeraooness | 4420 44th Street SE, Suite B
CITY-ST-21P GRAND RAPIDS MI 49506 CITY-ST-2IP Grand Rapids, MI 49512-4011
TITLE SVP [ pelete TITLE X Change  [] Addition
NAME ELWELL, DENISE E. NAME
STREET ADDRESS | 6471 SCARBOUROUGH SE STREETADDRESS | 4420 44th Street SE, Suite B
arestar | ADA MI OY-ST-ZF | Grand Rapids, MI 495312-4011
TILE [ Delele TITLE CFO, SVP, S [ Change  [X] Addition
NAME NAME Marjorie Dood
STREET ADDRESS staeeTaoDRess | 4420 44th Street SE, Suite B
CiTy-1-2IP CITY-ST-2IP Grand Rapids, MI 49512-4011

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){), Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all ot

r like empower,

e foo

Date

il

EcTonI" W

(616) 771-1847

Daytime Fhone #

SIGNATURE: James M. Angell

SIGNATURE AND TYPED OR PRINTED N

‘
e f €-
OF SIGNING OFFICER OR D




