2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO6000002945 . -

s

TRANSAMERICA MORTGAGE COMPANY

Principal Place of Business

1150 § OLIVE ST
LOS ANGELES GA 80015

Mailing Address

1150 80. OLIVE ST.
LAW DEPT.

LOS ANGELES CA 0015
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED ,
May 02, 2002 8:00 am|
Secretary of State

05-02-2002 90130 018 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applled For
95"4583246 Net Applicable
- Zi .
Zip Country P Country 5. Certilicate of Status Desired d 58.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Dekete TILE (O Change  [] Addition
NAME GILLOCK, CHRISTOPHER L NAME

STREET ADDRESS | 9369 HIGGINS RD STE 800 STREET ACDRESS

CITY-ST-21P ROSEMONT IL 60018 CITY-ST-2IP

TITLE oV [ pelete TE O change  [T] Addition
NAME WOLFE, DAVID E NAME

STAEET ADDRESS 5595 TR".UUM BLVD STREET ADDRESS

S22 | HOFFMAN ESTATES IL 60192 ct-st-2p

TITLE DVT [ pelete ILE (O Change  [] Addition
NAME PERRELLI, ROSARIO A NAME

STRECT ADDRESS | 608 TRILLIUM BLVD STREET ADDRESS

1v-$12 | HOFFMAN ESTATES I 60192 oSt

TmLE PDS O Delete MLE [ Change [ Acdition
NAME MURPHY, JAMES J NAME

STREET ADDRESS | 1150 S OLIVE ST STREET ADDRESS

GITY-5T-2IP LOS ANGELES CA 90015 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2iP CITY-ST-2IP

13. | hereby certify th

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport ¥r supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiok or the Yeceiver

changed, ar on akattachment with'¥p address, wi

L

SIGNATURE:

all other like empowered.

LZ - MEA I, I
j| vplnd Rgar@idﬁmur:pa\r, PResident

rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ISIGNATUHE AN|

TYPED onx‘n
y ra

ED NAME OF SIGNING OFFICER OR DIRECTOR

41—

Dayiime Phane #

CR2E034 (9/01)




