¢ FOR PROFIT™ CORPORATION FILED

o RM BUSINE. 3 REPORT (UBR May 04, 2004 8:00 am

DOCUMENT #  F99000001264 Secretary of State
1. Entity Name
SUPERIOR HOME MORTGAGE CORPORATION _ 05-04-2004 90212 028 ***150.00
Principal Place of Business Mailing Address
139 R7T 539 -13% RT 539 L Av A A
TUCKERTON NJ 06087 TUCKERTON NJ 08087
2, Prncipal Place of Business ' 3. Mailing Address “llll“ "’I ||HI ul" “””" II " I|”|m||]||’| “Ill Ill” Hll |||l
Suite, Apt. #, etc. ) . Suite, ApL. #, elc. g} CHECK HERE IF MAKING CHANGES
City & State . . City & State ‘ 4, FEI Number Applied For
i 22-2688533 Not Applicable
2Zip - Country - zp Country 5. Cerificate of Status Desired O ?g'gesqt’:idgima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH 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, lyped or printed name of regisiered agend and titia if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
" 9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. O -Added to Fees
10. IREFIS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS N 11
TITLE P 7 Delete TILE CE0/CFO ] Change [ Addition
NAME CORS, STEPHEN M HAME ?g Steph .
street aporess | 1395 RT 539 ) STREET ADORESS Bg’Route §§9
crv-si-z¢ | TUGKERTON NJ 08087 CTY- ST-2P Tuckerton, NJ 08087 _
THILE EVP [ Delet TITLE Presi_dent ' X change [ Addition
NAME ISINGS, BRUNO H : NAME - Isings, Bruno H.
saeer anvacss | 1395 ROUTE 539 . STREETADBRESS | 1395 Route 539
a-sr-2r_| TUCKERTON NJ 06067 st | Tuckerton, NI 08087
TITLE SvWP 3 Delete WLE [J Change [ Addition
HAME LLEWELLYN, ANNA NAME
swreet aoomess | 1395 ROUTE 539 SYREET AGDRESS
CITY-ST-2IP TUCKERTON NJ 08087 ’ CITY-ST-7IP
TLE SvP T Delete TTLE [ change [T Addition
NAME ALLEN, GEORGE NAME
sreer anoress | 245 BELLEVUE AVENUE STREET ADDRESS
orv-st-ze | HAMMONTON NJ 08037 CITY-ST-ZP ‘
TmE SWP , O Oelete THE - - ‘ I Change [ Addition
NAME VOGELSONG, BRIAN NAME :
sweer aporess | 245 BELLEVUE AVENUE . STREET ADDRESS
crv-st-zp 1 HAMMONTON NJ 08037 CiTY-ST-2P .
TME VP O Detete TMLE [Jchange [ Acdition
NAME SCHEUREN, JOE ’ ) NAME . :
smreet aooress | 245 BELLEVUE AVENUE STREET ADDRESS
crv-st-2e - FHAMMONTON NJ 08037 , CiTY-S§1-2P

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and pecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation @H1E rece Vel oriustee empowgsaeEte execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or g &n attachment with anadad 9. a1l ather like empowered. .

T T 3wmn:T. Harris, Corp. Sec. 04/28/04  609-294-4318

F ok

erNATMNdFVPEn OR PRINTED NAME OF SIGNING DWR DIRECTCR Dals . Daytime Prone #




