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2002 UNIFORM BUSINESS

REPORT (UBR) FILED

~| DOCUMENT-#— -FO8000005027

1. Entity Name

FARFIELD FINANCIAL MORTGAGE GROUP,,INC,

- L

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90081 027 ***150.00

e

7
i
Principal Place of Business Mailing Address .
246. FEDERAL RD. B23 246 FEDERAL RD. B23
BROOKFIELD CT 0804 BROOKFIELD CT 06604 3
2. Principal Place of Business 3. Malling Address
. »;J"‘ﬂ :_»‘ .
R AY) ?1 l"
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE 't
City & State Cily & State 4. FEI Number : Applied For ™ *
06-1497302 Not Applicable
Zi Coun Zi it : i :
P untry o Country 5, Cerlificate of Status Desired O $8.75 Addiional - ).
Fese Required HiE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ 1§
[ ~Name ' 1
. . H !
C T CO PORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND 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 registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N L . m
8, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE COPT [ elete TILE [ Change [ Acdition S
NAME LEVESQUE, CHARLES L NAME =1
stReeT anoaess | 148 NURSERY RD. STREET ADORESS §
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-7IP o
— 39
TILE CDVS {7 Deiete TITLE [ Change [ Addition | G
Mg LEVESQUE, LISA A v '
— |-STREET ADDRESS. | 148 NURSERY- _RD,_ NN . s e M STREETADDRESS oo e e e oo - S )
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE, 1 pelete TILE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O relete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-Z2tP
TME O Delete TITLE O Change [ Addition
NAME ) MAME
STREET ADDRESS K - STREET ADDRESS
CITY-ST-ZIP /\\ . CITY-5T-7IP
13. | hersby certify that the informationguppiied with this i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghiental report is trugfahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveryfor trustee empowd 1o execute this repor as required by Chapter 607, Florida $tatutes: and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, wiff all o like empowered.
fk‘_. St ‘ //
SIGNATURE: 52 £ - A «‘//4‘?,6‘/ 202 140 -4
N YPRINTED NAME OF SIGNING OFFICER OR Faec‘ron Date Daytime Phona # -




