2003 FOR PROFIT CORPORATIO FILED :
F POR N 3
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am}
3
DOCUMENT # F97000001964 Sécretary of State .
1. Entity Name 05-02-2003 90380 045 ***150.00
FIRST EASTERN MORTGAGE CORPORATION
Principal Place of Business Mailing Address
100 BRICKSTONE SQ. 100 BRICKSTONE $Q.
ANDOVER MA 01810 ANDOQVER MA 01810
2. Principal Place of Business 3. Mailing Address “"HII I””ll" ["H"“I Ilm |||“ "m ||’|| Hlll ’l“l |“" Ml 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
- 04 3031982 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
CT CORPORA.HON SYSTEM Street Add (P.O. Box Number is N 'l A table}
ree ress (F.O. BoxX Number 1s Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) o .
After May 1, 2003 Fee will be $550.00 8. Eieation Campaign Financing $5.00 May Be
Trust Fund Contributon. (M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO QFFICERS AND DIRECTORS IN 11
TILE cop O oslete TITLE Olchenge [ Addition | &
NAME KALAGHER, RICHARD F HAME =
staet anoness | 25111 RIDGEQAK DR. STREET ADURESS 3
crv-sr-zr | BONITA SPRINGS FL 34134 CITY-5T- 2P 2
THE DTV O pelete TILE [ change [ Addition %
NAME KREIDERMACHER, CHRIS NAME
streeT aoress | 7 SUNSET DR. STREET ADDRESS
CITY-5T-2IP ATKINSON NH 03811 CITY-ST-2iP
TITLE ﬂ l. ) : 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4p
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repogt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t s, with all other like émpowered. 7\73, 1 ‘f? 3/0_0
SIGNATURE: %gﬁu—\ﬁ«u URE REA31 rwfcwaé/wr %3” 72 Xzto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporanon or the receiver or tr




