FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS&ESSCREPC?RT (UBR) Apr 11,2003 8:00 am

DOCUMENT #- F96000000316 ecretary of State
1, Entity Name 04-11-2003 20224 017 ***150.00
FIELDSTONE MORTGAGE COMPANY
Principal Place of Business . Mailing Address
11000 BROKEN LAND PKWY 11000 BROKEN LAND PKY
STE &0 STE 600
F— i ARG ER R
us
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

ke 52-1926633 Not Applicable
Zp -, Country zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
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 ¢r registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE 12 ] 4

Slgnalure typed or prmle_c!—ngcne of ragls!ared agent and litle if applicable. [NOTE: Ragistared Agent signature requifed when reinstating) DATE
FILE Now i FEE IS $150.00 O .

. After May ﬁ 2003 Fef wisllf)e sgg.uo 8- Bloction campaign Phancing - $5.00 may Bs
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE [ Change (] Addition
NAME SONNENFELD, MICHAEL J NAME ‘
sTreeT aookess | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
arv-st-ze | COLUMBIA MD 21044 CITY-ST-21p
TITLE CEQOD [ petete HILE ’ [J change [ Addition
NAME CARREL, HERB NAME Carrel, Yerbert Correion
streeT a0oress | 9311 SAN PEDRO- STE 1030 STREET ADDRESS
oITY-31-2ip SAN ANTONIO TX 78216 GITY-ST-2IP
TITLE VPST [ Delete HLE C¥Oo, S, \J\° §N STrearuwe” 3Itnge [ Additon
NAME MONAHAM, PAT ' NAME "D’toncbh &n atricle~ colmeehytn,
sTReeT ADCRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
GITY-ST-21P COLUMBIA MD 21044 CITY-ST-2IP
TITLE SRVP O petete | [ ¢Change [ Addition
NAME UCHINO, GARY NAME
sTReeT AboRess | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-$T-ZP COLUMBIA MD 21044 CITY-ST-21P
TME VP O Detete TITLE DO change [ Addition
NAME SLACK, DIANE NAME '
streeT anpRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21044 CITY-ST-21P
TITLE 7 Delete THLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ I CITY-5T-2IP

12. | hereby certify that the information supplie
indicated on this report o suppiemental sépoft is irue and accurate
of the corporation or the receiver or tr powered tof exegul
changed, or on an attachmest with s85, with her |

SIGNATURE:\_SILAMTHE JLU LIIED W/O/Oc’) EHOV]Q’%

S'GW iNDTVPED or PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Daté Daytims Phone #

ith this filing does nat qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
is repodl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

1¥  25ki2a0

CR2E034 (10/02)



