2001 UNIFORM BUSINESS REPORT (UBR) FILED

’DOCUMENT 4+ F96000001636 ng 221_ 2001f8§ (tIOtam
1. Entity Name ecre a 0 a e
RIVER CITY MORTGAGE CORPORATION 12732001 922 155 150,00
Principal Place of Business Mailing Address
18%5 PLAZA DR 1895 PLAZA DR
STE 250 STE 250
[EAGAN MN 55122 ~ EAGAN MN 55122
US us
S v ICHCHERARMANRNGAR N A T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41-1772594 Applied For
Not Applicable
Zp Country Zip Couniry 5. Cenrtificate of Status Desired O ?ge Z?qﬁ?;;ﬂonal

6. Name and Address of Current Re_gls;ér;d Agent 7. Name and Address of New Registerad-Agent

Name
S(%lebkwggUVEH AVE Strest Address (P.O, Box Number is Not Acceptatile)
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, cr both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
® Taxtrog eauremantans coomiatoso " | atorMAY 12001 Foowilba Ssshp | 10 Ecion Comasion g $5.00 way e
2 ' ' . Trust Fund Coniribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE PT [ Delete ML [ Change [ Addition
NAME OLSEN, LOUIS B NAME
streeT DoRess | 4470 LYNX COURT STREET ADDRESS
CITY-ST-2IP EAGAN MN 55123 CITY-ST-2P
TITLE v O Delete 1ILE O change [ Addition
HAME FRECHETTE, GARY R NAME
streeT aooress | 4721 WEST 124TH STREET STREET ADDRESS
~eiry=srze- = SAVAGE:MN:55378 - Tt Emmee SOTY-8T-BPrze] o mim w el - — o o
TITLE S ] Dalete | I [ Change [ Addition
NAME PETERSON, BLAINE M NAME
sTeeet ADoRess |9701 UPTON ROAD STREET ADDRESS
emv-st-z¢ | BLOOMINGTON MN 55431 CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE ) T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TILE [ petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-5T-2ZIP

is tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
w\end accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eyl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-50-0L (D-900 2%

SIGNATURE ARD TYPEL DD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

indic:ated on this report or supplemental reg
of the corporation cr the receiver or trusteg

13. 1 hereby certify that the information suppliegms
changed, or on an attachment with an adg é

SIGNATURE:

CR2E034 (10/00)

i




