FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # F96000000316
1. Entity Name 04-21-2004 90102 032 ***150.00
FIELDSTONE MORTGAGE COMPANY
Principal Piace of Business Mailing Address T
11000 BROKEN LAND PKWY 11000 BROKEN LAND PKY Co :
STE 600 STE 600
COLUMBIA, MD 21044  US COLUMBIA, MD 21044
T e 00O T
Suile, Apl. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
52-1926633 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired [ fg-;fq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent.

SIGNATURE Gl
Signature, typed of prir!mu name of registered agent ana lile if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . 7 Detete TIFLE B change 3 Addition
NAME SONNENFELD, MICHAEL J NAME
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STAEET ADDRESS
CIvy.ST- 2P COLUMBIA, MD 21044 CITY-ST-ZiP
e CEOD M Pelcte e O Change [ Addition
NAME HERBERT, CARREL ) NAME
STREEYADDRESS | 9311 SAN PEDRO- STE 1030 STREET ADDRESS
CITY-ST-ZIP SAN ANTONIQ, TX 78216 GITY-S7-7IP
e VST B Detete TmE sav%&n Counsa.l [SGUEJOJ\j [ Changz [ Addition
NAME MONOHAN, PATRICIA NAME (OO
STREET ADDRESS § 11000 BROKEN LAND PKY- STE 800 STREET ADDRESS Hcco Gr‘oke.n Lond R)_PKH'O.L’, Suile
ory-sT2r | COLUMBIA, MD 21044 crv-si-z¢ | Cobumiang. mY 21044
e SRVP 3 deiste MLE BRVA/ Trepsore O Change [ Acdition
NAME UCHINQ, GARY NAME Mo
STREET ACDRESS | 11000 BROKEN LAND PKY- STE 600 smesraponess | 11000 Broken Hnd Rsvuroy, Soe. O
orv-s1-2P | COLUMBIA, MD 21044 arestze | Columioud., md I oy
TILE VP O Delete TITLE [J Change [ Addition
NAME SLACK, DIANE NAME
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-87-2IP COLUMBIA, MD 21044 CITY-5T-2IP
TLE 3 deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpgration or the receiver or trustee empowered o execule this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witn an adgsegs, with all other like emgp ed,

SIGNATURE:

LF/ 1 /motf 41077277300

LGNS OFFICER ORDIFECTOR Gal Daytime Phone #

L 7 7 4 a



