_2000 UNIFORM BUSINESS REPORT (UBR)

000787

POCUMENT # F94000001179

"¥. Entity Name

FSC MORTGAGE CORPORATION

1
»

FILED

Principal Place of Business

7240 MCKNIGHT RD
PITTSBURG PA 15237

Mailing Address

7240 MCKNIGHT RD
PTTSBURG FA 15237-3510

00 Nov -1 pu 3 gy

SECRETARY OF §
TALLAHASSEF FLOTQFEx

us us
2. Principal Place of Business 3. Mailing Address “"“" “l' [ml Ilml
Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State City & State 4. FE! Number Applied For
25-1449605 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address ot Current Registered Agent - 1 . 7..Name and Address of New Registered Agent SRR P
Narne

TAYLOR, DAVIDR

1475 TUNGHILL DR.

TALLAHASSEE FL 32311

CT Corporation-

Strest Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATU FIE\077L

X5

Siémlur(. typed or printed Ra* of registered agent and Uibie if applicable.

9. This corporation is eligible o séish/ its Intangibie
Tax filing requirement and elects to do 0. /

(See criteria on back)

b
Wy u— PLA TR

T

mtw T 5
heck’Par
"-'vwm,‘a g i

Clty Zip Code
Plantation FL |° . 33324 |
i - 10/24 /00
{NQTE: Registared Agent signatura raguired when reinstating) DATE
w%%%memowm FEE(S/$150.0050 05 | o
;& 10. Election Campaign Financing $5.00 May Be
WA Y. 1 MO@%;PEee,wlll be:n?:f?tale*; Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12 '
TLE PTS O Celete LE [ change, (] Adaion
e e o e o g g 14

NAME MAGGIO, JOSEPH W NAME wct ML L“!U.‘_:i 444 s—1
STREET ADDRESS | 7240 MCKNIGHT RD STREET ADDRESS -11/21/ DD";UIU?B“EH 3 _
cny-s-z¢ | PITTSBURGH PA 15237 CITY-ST-2P kel 25 bl 25
TITLE T petete TITLE ] Change  [7] Additicn
NAME HAME

! STREET ADDRESS STREET ADDRESS

" CITY-ST-ZIP CITY-ST-2IP

" TME -1~ - R - ~[=] oelete- CMME.- - C - mi s e -{=]Change  [Z] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TME 1T ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZIP CITY-ST-ZIP
me 1 Delete TME [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5t-29
TLE a 7 Delete TLE e S Clchangs [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS KE
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Sectlon 119. 07 {3)(i), Florida Statutes. | further certify that the informatich
indicated on this report or supplemental reporl ns true and accurate and that my signature shall have the aga effect as if made under gath; that | am an officer or director
of the corporation or the receiver or report as required by Chaptef 607, Florlda

changed, or on an attachment wit

SIGNATURE:

N "y
SIGNATURE Aunﬁpso‘ba PHTNTMAME OF saduhe OFFICER OR mn/wﬁn

/ Vd Data 0/ Daytimg Phone #

.



