2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # F97000001703 S Secretary of State
1. Entity Name L 02-11-2003 90076 028 ***150.00
TRANSAMERICA HOME LOAN CORPORATION
Principal Place of Business Mailing Address
1150 SOUTH OLIVE STREET 1150 SOUTH OLIVE STREET
SUITE 2800 SUITE 2800
R e “Iml”“l m” ["“"HI ||[”||l“ m” "m Ill” l"“ m“’m l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES

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

95-4390993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
Make Check Payable to Florida Department of State rust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DP O Delete TILE CJChange  [C] Addition
NAME VANDAMME, KEITH A NAME
stReeT Aporess | 5595 TRILLIUM BOULEVARD STREET ADDRESS
orv-st-ze | HOFFMAN ESTATES L 60192 CITY-ST-2IP
TITLE s ﬂneme TILE [ Change (] Additicn
NAME SLOVER-IERRY-B NAME
STREET ADDRESS =i4207-tAKEVIEW AVENUE STREET ADDRESS
omy-sT-20 LANGASKS-66219— CIy-57-2IP
TME VGCS e . O Detete TILE o _ [ Change  [C1 Addition
NAME MURPHY, JAMES J ' NAME oo T
sTReeT ADDRESS | 1150 SOUTH OLIVE STREET, SUITE 2800 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90015 CITY-ST-2IP
TITE DT [ Delete TILE ' T change [ acdition
NAME PERRELLI, ROSARIO NAME
sireer abDRESS | 5585 TRILLIUM BOULEVARD STREET ADDRESS
GITY-ST-2IP HOFFMAN ESTATES IL 60192 cr-sT-2IP
TILE VD O pelets TITLE [Ochange [ Addition
NAME WOLFE, DAVID E NAME
streeT a0oRess | 5595 TRILLIAM BLVD 2ND FL STREET ADDRESS
orv-st-zp | HOFFMAN ESTATES IL 60192 CTy-ST-2P
TILE D (] Delete TITLE [ Change [ Addition
NAME KEIPER, WILLIAM D NAME
sreeT anoness | 9399 W HIGGINS RD STE 600 STREET ADDRESS
CITY-ST-2IP ROSEMONT IL 60018 : CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicated on this rer supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation Oy ecelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an § i 5 D} 213—742—4762
AZURE REQIJYREsUy.” Murphy, VP General Counsel & Sec

erffyith an address, w(h al! other like empowered.

SIGNATURE:

I SIGNATURE A'JDTVPED (7\ PRI\TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T |

CR2E034 (10/02)



