2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

F99000002917

INFINITY MORTGAGE COMPANY INC. (BOSTON)

Principal Place of Business
406 WILLARD STREET

QUINGY MA 02169

Mailing Address
406 WILLARD STREET
QUINCY MA 02169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90173 025 ***550.00

RN

HI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
04 3314992 Not Applicable
i ntr 2Zi Countr iti
P Country 0 y 5. Certiicate of Status Desied (] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name T B

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2528

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

City

FL

Zip Code

8. The atove named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

K
SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e - PST [ Delete TITLE [ change [ Addition
NAME REDDINGTON, MICHAEL NAME

street aooress | 406 WILLARD STRET STREET AUDRESS

orv-st-zp | QUINCY MA CITY-ST-71P

me [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE T - 'Detéte R [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST- 2P

TITLE O Detete FTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pelete TILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-51-21P

THLE 1 Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP ' CiTY-ST-2IP

12. | hereby certify that-the information suppiied with this fling does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signaturefs
of the corporation or the receiver or trustee empowered to exacute this repog as required byl

changed. or on an attachment with an addraess, with all other like empowe,

SIGNATURE: - WENEAI R0 YeN CAUTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

%-W03

Lstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Lll-2d%-2020

Date Daytime Phona #

Fih

P20P190

1v

CR2ED34 (10/02)



