2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90288 025 ***150.00

DOCUMENT # F98000000622

1. Entity Name

CUSTOM MORTGAGE, INC.

Principal Place of Business Mailing Address
1712 N. MERIDIAN ST.. SUITE 300 1712 N. MERIDIAN ST.. SUITE 300
INDIANAPOLIS IN 462021497 INDIANAPOLIS IN 46202-1497
2, PrincipéI‘Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
35’1781503 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desred [ $8-7 Adational
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.O, Box Nurber is Not Acceptable)
1200 S. PINE ISLAND RD.
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, typed or printed name of registered agent and ritle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ' — )
Atter May 1, 2003 Foe will be $550.00 e P ot o8 3,00 vay e
Make Check Payable to Florida Department of State : '
10. CFFICERS AND DIRECTORS B EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ROWE, FRANK D JR. NAME
sTReeT ADDRESS | 1712 N. MERIDIAN ST., STE. 300 STREET ADORESS
cnv-s1-zP - 1INDIANAPOLIS IN 46202 CITY-ST-ZIP
TITLE - EVP ] O velete TITLE O Change [ Addition
NAME ROWE, JO ELLEN NAME
STREET ADDRESS 1712 N. MERIDIAN ST.1 STE. 300 STREET ADDRESS
CITY-5T-79 INDIANAPOLIS IN 46202 CITY-ST-2IP
me ‘ - 7 Delete TIME i []change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2I
TITLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [C) Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

afics not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plie anccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trupfee ’}’ eregdd execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogck 11 if
g witl -- sther like empowered.

ZAE REQUIRT" Frank D Rowe Jr_ylislos __317-9105vos

PED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGMATURE AN

CR2E034 (10/02)



