2002 UNIFORM BUSINESS REPORT (UBR) Ma 0FILED

8. The above named entity submils this statement for the purpose of changing-its registerad office or registered agent, or toth, in the State of Florida. .

SIGNATURE
Signalture, typad or printed name of registered agent and titie if applicable. (NOTE: Regislered Agent signature reguired when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 - ]
=0 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J change [ Addition
NAME ROWE, FRANK D JR. NAME
STREET ADDRESS 1712 N‘ MEHID'AN ST' STE 3m STREET ADDRESS
CITY-81-7IP |NDMNAPOUS |N 46202 CITY-ST-ZIP
TITLE EVP [ celete TITLE [ Change [ Addition
NAME ROWE, JO ELLEN NANE
STREET ADDRESS 1712 N_ MERID'AN ST, STE 3m STREET ADDRESS
CITY-ST-ZIP |ND|ANAPOL|S m 46202 @ CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP ‘CITYfSTfZIP
TILE [ petete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ ] [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infermation

e#c and that my signature shalf have the same legai effect as if made under cath; that | am an afficer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE: ¢ St 257 = REQUIRE B den v/ 20/ 2 3/7-920-1 Yo 4
SIGNATURE lg f‘? QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B 4 Dala Daytime Phaone #

13. | hereby certify that the information supplied with this filing.eo
indicated on this report or supplemenialgport is trye gati

[ ]
. 7,2002 8:00 am
DOCUMENT # y Ui :
1. Entity Name F98000000622 Secretal ’f Of State
CUSTOM MORTGAGE, INC. 05-07-2002 90215 025 ***150.00
Principal Place of Business Mailing Address
1712 N. MERIDIAN ST.. SUITE 300 172 N. MERIDIAN ST.. SUITE 300
INDIANAPOLYS IN 46202-1497 INDIANAPOLIS IN 46202-1437
e — I CRAD T

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

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

35-1781503 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address [P.Q. Box Number is Not Acceptable}

1200 S. PINE {SLAND RD. ‘

PLANTATION FL 33324

City FL Zip Code

I

CR2E034 (9/01)



