2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F6000004938 N -

Pacific Guarantee Mortgage Corporation

Principal Place of Business
501 Canal Blvd, Suite H
Richmond CA 94804-3517

Mailing Address
501 Canal Blvd, suite H
Richmond CA 94804-35177%

FILED

May 18, 2000 8:00 am

Secretary of

State

05-18-2000 90288 004 ***150.00

2. Principal Place of Business
501 Canal Blvd Suite H
Suite, Apt, #, elc.
Suit

City & State
Richmond CA

Zip

94804-3517

3. Maiing Address
501 Canal Blvd, Suite H

Suite, Apt. #, efc.

42061501

DO NOT WRITE IN THIS SPACE

e H Suite
City & State 4. FEI Number Applied For
Richmond CA 68-0100581 Not Applicable

Country
Usa

Zip

94804-3517

Country

USA

J

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT Corporation System

T 7T 12007South Pine I§land Road

Plantation FL 33324

Name

——|—Street‘Address (P O-Box Number is-NotAcceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

N/A

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

Signature, typed or pnnted name of registered agent and bite if apphcable

(NOTE: Registered Agent signalure required whaen remslating),

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. " OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- LS LUTIIL e
TITLE ide [ Delstz TILE i R [ Change k3 Addition
NAME Efii%amn]s. Osenton ) NAME William D. Osenton
sreeraooness | 001 Canal Blvd, Suite H aeeraooness | 201 Canal Blwvd, Suite H
CITY-ST-21P Richmond CA 94804-3517 CITY-ST-2IP Richmond CA 94804-3517
e Senior Vice President O Delete TLE {1 Change [ Addition
NAME Francine Osenton :::EEET -
STAEET ACDRESS - :

1. Canal Blwd:.Sui
CITY-S1-ZIP ag_chmong CR 32863-—5%1]} CITY-ST-2P
e Senior Vice President 1D L (O Change ] Acdilian
NAME . ] NAME
STREET ADDRESS™ ._,M(J).clzhgel_ll-llliman - Bsmeeraporess| ——— - T T T T T T T o
an v i

ciry-St-2Ip alchmona CR 64882—§§ l]}l Cimy-S1-2Ip
TITLE Senior Vice President EXoelete TIMLE [ Change [ Addition
NAME Aaron Mann NAME
STRECTADDRESS | 501 Canal Blvd, Suite H STREET ADDRESS
CT-S1-2F | Richmond CA 94804-3517 - Gr-St-2p ; _
TLE Senior Vice Presidnet KFpaiete TITE [ change  [] Addition
:::EEETADDRESS Carole Lombard ::F:;EETADDRESS

501 Canal Blwvd, Suite H
CITY-ST-210 CITY-S1-7P

Richmond CA 94804-3517 : —
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-2P

13. | hereby certify that the informalion supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shail have the same
ol the corporation or the receiver or trustee empowered 1o execute this repert as reqwred by Chapter 807, Flori

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e L o

William D. Osenton

4/26/00

510-307-7100

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 of Block 12 i

IGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/99)



