2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 02, 2002 8:00 am;
DOCUMENT # 3 - ) |
1. Entity Name F97000001 703 Secretal y Of State
TRANSAMERICA HOME LOAN CORPORATION 05-02-2002 90130 019 ***150.00
3
g

Principal Place of Business Mailing Address
1150 SQUTH OLIVE STREET 1150 SOUTH OLIVE STREET
SUITE 2800 SUITE 2800
LOS ANGELES CA 90015 LOS ANGELES CA 90015
S S [RGB AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

95-4390993 Not Applicable
Zip Country b Country 5. Certificate of Status Dasired M 58'75 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 or registered agent, cor both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10 E:ig(;zr%ag;-ilr?guﬁ?:nmng O »§d5d.00 May Be
S . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tme DP [ petete TILE [ change [ Addition
HAME VANDAMME, KEITH A NAME
sTREET ADDRESS | 5595 TRILLIUM BOULEVARD STREET ADDRESS
. CITY-5T-2IP HOFFMAN ESTATES IL 80162 CITY-51-2IP
"THLE Ev ] Delete TITLE . [ Change T Addition
, Nanag GLOVER, JERRY D NAME
STREET ACDRESS |.11297 LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-2IP KANSAS Ks 66219 CITY-ST-2IP
{TITLE VGCS O petete TIMLE [J Change [ Acdition
NAME MURPHY, JAMES J NARE
STREET ADDRESS 11 50 SOUTH OLNE STREET, SU[TE 2800 STREET ADDRESS
" CITY-ST-ZiP LOS ANGELES CA 80015 CITY-ST-2IP
iTITLE DT [ Delete TITLE [ thange [ Addition
e PERRELLI, ROSARIO e
ESTREET ADDRESS 5595 TF“LUUM BOULEVARD STREET ADDRESS
[om-5T-27 | HOFFMAN ESTATES IL 80192 CmY-St-21p
| Tme VD O pelete TTLE [ change [ Acdition
|
s WOLFE, DAVID E e
STREET ADDRESS | 5605 TRILLIAM BLVD 2ND FL STREET ADDRESS
o520 | HOFFMAN ESTATES IL 60192 om-sT-2¢
%Tms D ) [ Delets TITLE [J Change ] Addition
TNAME KEIPER, WILLIAM D NAME
'STREETADDRESS | 9399 W HIGGINS RD STE 600 STREET ADDRESS
CITY-ST-2IP ROSEMONT IL 60018 CITY-ST-21P

13. | hereby certify that thg/informijon 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 repgrt or supplemental 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
oLthe ctérporation orkpe receiven\or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my n pffears in Block 11 or Block 12t
changed, cr on an atta i i

'SIGNATURE: ___SIGA U/ ANREGI LR E D)

smNA‘run}s AND TYPED OR PTN’I’ED N‘.luf rjslsums OFFICER OR DIRECTO
+ ' 8 L

Daytima Phane #

1
|
|
|

|

CR2E034 (9/01)




