2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RBC MORTGAGE COMPANY

F99000000213

Principal Place of Business
440 NORTH ORLEANS
CHICAGO 1L 60610

Mailing Address
440 NORTH ORLEANS
CHICAGO IL 80610

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91407 034 ***150.00

NG A

Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3823249 Not Applicable
Zip Country Zip Country o $8.75 Additional
. e e o | B Certificateof Status Destied () Ao ired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplabig)

City

Zip Code

FL

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 titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOW!! FEE IS $150.00
B ' 9. Election Campaign Financing $5.00 May Be
o After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
L‘;ﬁ(e Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VS [ petete TILE [ Change [ Addition
NAME SIMON, BRADLEY F NAME
STREET ADDRESS | 440 NORTH ORLEANS STREET ADDRESS
cry-s1-20 |CHICAGO IL 60610 CITY-ST-2IP
TLE PD O Delete TNLE [ Change (] Addition
NAME MATTHEWS, DAVID HAME
STREET ADCRESS | 4400 NORTH ORLEANS STREET ADDRESS
crr-si-ze LCHICAGO-i-60810- - - . —— —Qorrsrze | _ I e e
TITLE PD [ Delete TITLE [[] Change * [] Addition
NAME ROWLAND, TERRY NAME
STREET ADDRESS 440 NORTH ORLEANS STREET ADDRESS
ur-st-2r - [CHICAGO IL 60810 CITY-ST-2IP
m N P
THLE [ elete TTLE \J,(‘/e M& dEVL'f- [ Change g_Addltmn
NAME NAME Y
STREET ADDRESS 'STREET ADDAESS ql_‘&g (‘La 60{{ e s
CITY-ST-21P CITY-ST-2P PR (ch‘ol IL LoOle 1o
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [JChange | Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigee

of the corporation or the receiver or trustee empowg
changed, or on an attachment with an addre J

SIGNATURE:

a same legal effect as if made under oath; that | am an officer or director
607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

. Dagtirma Phone #

WCH 1590

1v

CR2E034 (10/02)



