2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F6000001636

1. Entity Name

RIVER CITY MORTGAGE CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 023 ***150.00

1835 PLAZA DR 18%5 FLAZA DR

STE 250 STE 250 o
EAGAN NN 55122 EAGAN MN 551224602

us us

3. Mailing Address

2. Principal Place of Business

| O

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
L . 41 1772594 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6.- Name and Address of Current Registered Ageat - - -- — - - - - 7. Name and Address of New Registered Agent —
Name
COLE’ LINDA Street Address (P.C. Box Number is Not'Acceptable)
4030 VANCOUVER.AVE :
COCOA FL 32926
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

Signalure, typed or printed nama of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

ﬂ? ol Lo L RN Ay -

9. This corperation is eligible to satisfy its Intangible 2 &
ik 28 = Ad, ol b G
AN MAYA 2000 e Al B6 1855000

- “ 10, Election Campaign Financin
Tax filing reqguirerent and elects to do so. o ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g & g!g&% é%g{“ Se“é E m@?ﬁt& %ﬁéﬁ%@ﬁﬁgl i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11 _
TITLE PT ] Delete e : O change [ Addition | §
NAME OLSEN, LOUIS B NAME <
STREET ADDRESS | 4470 LYNX COURT STREET ADDRESS <
GITY-ST-2P EAGAN MN 55123 CITY-ST-2IP ) §
TINLE v O oelete T [ Change [ Addition | €
NAME FRECHETTE, GARY R ‘ NAME
sTrReer ADDRESS | 4721 WEST 124TH STREET STREET ADDRESS
GITY-5T-7IP SAVAGE MN 55378 CITY-ST-2IP
TITLE s - T T Tloeete ~ R mme ) [ change [ Adaition
NAME PETERSON, BLAINE M NAME .
stAeeT ADORESS | 9701 UPTON ROAD STREET ADDRESS
CITY-ST-2IP BLOOMINGTON MN 55431 CITY-S1-1P
TITLE A ] Defete TITLE [J Change  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP g crv-sr-ze

: filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furiher certify that the informalion
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 415100

7 Dats Daytima Phone 4

13. | hereby certify.that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or tr

I DR R I PR L
:,«-‘;:{:Q&.&j?gﬁﬂg&%

e .
%0 A ,
SIGHNATURE AND TYPED OR PRINPRRLALAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _X




