FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000005027 Secretary of State
1. Entity Name 05-01-2003 90138 007 ***150.00
FAIRFIELD FINANCIAL MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
245 FEDERAL RD. B23 246 FEDERAL RD, B23
BROOKFIELD CT 06804 BROOKFIELD CT 06804
I I SRR A RAETORA
Suite, Apt. #. etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKIIG CHANGES
City & State City & State 4, FEI Number _ Applied For
06 1497302 Not Applicable
Zp Country Zip Country 5. Cerfificate of Stats Desied [ ﬁg'ggq Additional
B. Name and Address of Current Reglsteréd Agent CT 0 ) "~ 7. Name'and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is N(;t Acceplable)
i A e
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
City F'L 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 chligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DAT:
FILE NOW!!! FEE IS $150.00 ) .
B 9. Eiecticn Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE CDPT [T Delete TiLE Ol change [ Addition
NAME LEVESQUE, CHARLES L NAME
gmmect aporess | 148 NURSERY RD. STREET ADDRESS
orv-si-ze | RIDGEFIELD CT 06877 CTY-ST-2
TITE CDVS O Delete TLE [ Change [ Addition
NAME LEVESQUE, LISA A HAME
sweet aporess | 148 NURSERY RD. STREET ADDRESS
crv-st-zp | RIDGEFIELD CT 06877 CITY-ST-2IP
me T s e e Opegie " ~fuoe=" [~ - - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TME O Datete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE T Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P m CITY-S1-2P
12. | hereby certify thay the information supglied with thisffilin qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

rale and that my signature shall have the same legal effect as if made under cath; thiat | am an officer or director
4 te this repog as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
ke empawered.

indicated on this réport or suppleme
of the corperation or the receiver or Yfustee empow ed 10 g,
changed, or on an attachment with in agdress, wiph all oth

SIGNATURE:  SIGNATUEZ RZCHIRE D ke - 9//5"/ 3 493)75/0 74‘//

SIGNATURE Muggn.eﬁﬁ/yﬁ NAME OF SIENING OFFICER OR DIRGETOR " VDaytima Phone #

1% OVBVLQO

CR2E034 (10/02)



