2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F98000002011 iy of Stata™

BNC MORTGAGE, INC. 01-21-2000 90087 011 ***158.75
Principal Place of Business Mailing Address
1063 MCGAW AVE. 1063 MCGAW AVE
{RVINE CA 92614 IRVINE CA 926145532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
B3-066130 &PPLIED FOR Not Applicable

Zip Country <p Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ o e - —.7.-Name and Address of New Registered Agent T

Name

CORPORATION SERVICE COMPANY Streel Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET '

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicable (NOTE: Regislered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . . ' ‘
Tax filing requirement%and elects toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10- %ﬁ;{l]ﬁ;ﬂ%ﬂéﬂ;at;igbtg;:ancmg O ﬁiﬁoto“;z fe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [ Change [ Addition
NAME MONAHAN, KELLY See attachment NAME See attachment
sTREET A0DRESS | 1063 MCGAW AVE. STREET ATDRESS
CITY-ST-ZP IRVINE CA 92614 GITY-$7-7IP
TITLE PCFO [ Delete TITLE [ cChange [ Addition
NAME MONAHAN, KELLY W NAME
streeT aDoResS | 1063 MCGAW AVE. STREET ADDRESS
CITY-S1- 2P IRVINE CA 82614 CY-§T-21P
me v O Gelete TnE ) ~ L ~ [J.Crangs__ [ Adcition
WME T T VANDER-HAEGHEN, GARY —— ~ —— 7 N R Ea i = '
sTReeT ADDRESS | 1063 MCGAW AVE. : STREET ADDRESS
CITY-$T-2P IRVINE CA 92614 CITY-ST-21P
TILE v O] Detete TILE [ Change [ Addition
NAME LAPENA, AL NAME
stREeT apeness | 1063 MCGAW AVE. STREET ADDRESS
GITY-ST-2IP IRVINE CA 92614 CITY-5T-2IP
TITLE D O Dpelete TILE [J Change [ Addition
NAME TOMKINSON, JOSEPH R NAME
STREET ADDRESS | 20371 IRVINE AVE. STREET ADDRESS
ciry-sT-2IP SANTA ANA HEIGHTS CA 92707 e -§T-2IP
TMLE ¥] [T elete TILE {Jchange (] Addition
NAME HONIG, KEITH C NAME
stRecT A0DRESS | 1 SUN AMERICA CENTER, CENTURY CITY STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90087-6022 CITY-$T-21P

13, | hereby certify that the information supplied with this fj ing-aaBETOr qualify for the exemnption stated in Secticn 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental reportie Tig-arid accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other lik vered

SIGNATURE: w0 == * J/00 @W)Jé&«éasg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

11732 'O

CR



