2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8: E
Do 1 F94000003499 gecretary (Z)fSS(t)z?tg n

1. Entity Name

GLOBAL WIDE:MORTGAGE COMPANY 02-26-2002 90022 036 ***158.75
Principal Place of Business Mailing Address
1857 E; T4ST STREET 1857 E. 71T STREET
CHICAGO- iL 60649 CHICAGO IL B0€49
2. Principal Place of Business 3. Mailing Address ||I|”|| "[l [ll” m“ |||” Il'” Ill”"m ||||I N"Im ml ‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Silate City & State 4. FEI Number Applied For
' 36'3848541 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired = Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOOHE» JAY B Street Address (P.C. Box Number is Not Acceptable)
4013 W LINEBAUGH
SUTB& 104
TAMPA FL 33324 City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when rainstaling) DATE

T e o . .
o ihlsfﬁf)rporauc_m is ell?WDE iol sans;iycljts Intangible At F"n-)]E N?\gloéz I;-':EE IS“$b150.0U 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PCD - [1 Delete TITLE O change [ Addition §
N [+7]

NAME REDMOND, AUGUSTUS NAME g
STREET ADDRESS 7924 S ESSEX STREET ADDRESS 8
CiTY-S8T-2IP CchAGO IL CiTY-$1-2IF g
TITLE vsSD [ pelete TILE [ Change  [] Addition | O
NAME

HARDIN, W.D. s
STREET ADDRESS 7829 s KINGSTON STREET ADDRESS
CITY-8T-2IP GHIQAGO I CITY-§T-2IP
TIE Lo T Delete TILE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE ‘ [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emdowered to execule this repertas-rsquired by Chapts? 607, Elefidd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr j 7

SIGNATURE: 6

SIGNATURE AND TY,

2/06/02  773-493-3800

[ Dater Daytime Phona #

OR PRINTED NAME 2




