2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
, L]
DOCUMENT #  F96000000316 | fary of Stat
1. Enlity Name ecre a O a e
FIELDSTONE MORTGAGE COMPANY 04-22-2002 90122 022 ***150.00
»

Pnncipa_l Place of Business Mailing Address
11000 BROKEN LAND PKWY 11000 BROKEN LAND PKY
STE 600 STE
COLUMBIA MD 21044 COLUMBIA MD 21044
, 0
2. Principal Place of Business 3. Mailing Addrass

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

City & Stéle City & State 4. FEI Number Applied For

52‘1926633 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION 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 of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicabls. (NOTE: Registered Agent signature required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 i ian i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. iicsz?zzr%a(r:n ;ilr?tr:uﬁg\:ncmg | gg'gjqohg‘é:e
{See criteria cn back) O Make Check Payable to Department of State . ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PM O Delete TITLE Veesident | Dirtchu— Dichange [ Addition
NAME SONNENFELD, MICHAEL J HAME
STREET ADDRESS | 19000 BROKEN LAND PKY- STE 600 . STREET ADDRESS
o-sT-7P | COLUMBIA MD 21044 CITY-ST-2IP
TITLE cD O Delete TITLE C €0 { Director (O Change [ Addition
NAME CARREL, HERB NAME
STREET ADDRESS | @359 SAN PEDRO- STE 1030 STREET ADDRESS
CITY-ST-7IP SAN ANTONIO TX 78218 ‘ CITY-ST-2IP
TImE ST 1 Delete TITLE VP, Se g.,r_‘__e_j\:g;_\{ [Treas s rex ) Change [ Addition
N GRATSON-DOUGLAS e s&eEr Monona
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
GITY-ST-2IP COLUMBIA MD 21044 CITY-ST- 21
TLE SRV ] Delete TLE S VP O Change  [] Addition
HAME UCHINO, GARY NAME
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STREETADDRESS |«
CITY-ST-71P COLUMBIA MD 21044 CITY-ST-2IP
TITLE v [ Delete TITLE v [ Change [ Addition
NAME SLACK, DIANE NAME
STREETADDAESS | {1000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21044 CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ report is true and accurate 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 trusies empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addss‘ ith all other like empowered.

0T Diasel Slack VP YRl Uis77271326

UI@QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



