2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 15,2008 8:00 am

DOCUMENT # F86000000316 ecretary of State
1. Entity Name
FIELDSTONE MORTGAGE COMPANY 04-15-2008 90026 041 ***150.00
Principal Place of Business Mailing Address
11000 BROKEN LAND PKWY 11000 BROKEN LAND PKY : .
STE 600 STE 600 60023310
COLUMBIA, MD 21044  US COLUMBIA, MD 21044
s o T T W AR MW
11000 Broken Land Parkway 11000 Broken Land Parkway

Suite, Apl. #, olc. Suite, Apt. #, elc. 04092008 Chg-P CR2EQ34 (12/08)
Suite 800 Suite 900

City & State City & State 4. FEI Number Applied For
Columbia, MD Columbia, MD 52-1926633 Not Applicable
212(;2 4 S;UNW 2 1232 4 CthJ;mry 5. Certificate of Status Desired O Eei ;quﬁ?:(;ﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C TCORPORATION SYSTEM

1200 SOUTH PiNE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabile)

PLANTATION, FL 33324

Cily FL Zip Code

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

SIGNATURE

Slgnature, types of printee name of registared agont and dis i applicable. {NOTE. Registered Agent slgrature ieguired when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TiTLE PCEO O belere TITLE P/CEC/D Change [ Addition
NAME SONNENFELD, MICHAEL J NAME Michael J. Sonnenfeld
STREETADDRESS | 11000 BROKEN LAND PKY- STE 600 streer aopress | 11000 Broken Land Parkway, Suite 900
CITY-ST-2IP COLUMBIA, MD 21044 CITY-57-2P Columbia, MD 21044
TITLE SVT & oeleie TITE SVPIAS £ Change Addition
HAME KREBS, MARK NAME Teresa A. McDermott
STREET ABORESS | 11000 BROKEN LAND PKY- STE 600 STREETADDRESS | 11000 Broken Land Parkway, Suite 900
CITY - ST-21P COLUMBIA, MD 21044 CITY-ST-21P Columbia, MD 21044
TITLE SvP 1 Delete TITLE SVP [ Change (] Addition
-uae | UCHINO, GARY — - ~§ HamE John-C. Camp; IV - - — - —

STREET ADDARESS | 11000 BROKEN LAND PKY- STE 600 SIREETADDRESS | 11000 Broken Land Parkway, Suite 900
CITY-ST- 2P COLUMBIA, MD 21044 CIFY-57-2P Columbia, MD 21044
MLE EVP Delete e [Jchange [T Addition
NAME HAGEN, JAMES T JR NAME
STREET ADORESS | 11000 BROKEN LAND PKY- STE 6800 STREET ADDRESS
CITY-ST-ZiP COLUMBIA, MD 21044 CITY-ST-2P
TITLE EVP Delete TITLE [ Change {7 Addition
NAME KISNADWALA, NAYAN Vv HAME
STREETADDRESS | 11000 BROKEN LAND PKWY SUITE 600 STREET ADDRESS
CITY-S§7-21P COLUMBIA, MD 21044 CITY-8T-218
THLE O Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and gccurate and that my signatuwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receifer or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1

changed. or on an attachmeyfit with an acddress, with all r like empowered.

Teresa A. McDermott 4/10/2008 410-772-7200

SIGNATURE AND TYPED OR PRINTED NAME-GP-SIGNING OFFICER OR DIRECTOR Date Daysms Prone §

SIGNATURE:




