| FILED
/2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

CRRLLIM

HY

CR2E034 (9/01)

1. Enity Name Secretary of State
PEOPLE'S MORTGAGE CORPORATION 02-26-2002 90017 011 ***150.00
Principal Place of Busingss Mailing Address
580 WASHINGTON STREET ATTN: ELAINE HEBERT
SOUTH EASTON MA 02375 580 WASHINGTON STREET
SOUTH EASTON MA 02375
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w {Appiied For
04 3273356 Not Applicable
Zi t Zi i iti
P Courry P Country 8. Certificate of Status Desired [ $8'75 F}ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
CT COHPORAHON SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND-RQAD
PLANTATION FL733324
City Zip Code
R FL
8. The above namad entity submits thidstdternent for the purpose of chan&in its reiistered office or registered agent, or both, in the State of Florida.
SIGNATURE ASSISTANT SECRETARY
f registered agent and title if applicabie, {NOTE: Registerad Agent signature required when reinstating} DATE
e
8. This corporation is efigisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Foes
(See criteria on back) X Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelets TITLE [ Change [ Addition
NAME KIERNAN, JOHN J JR. NAME
streer apokess | 580 WASHINGTON STREET STREET ADDRESS
cry-st-2¢ | SOUTH EASTON MA 02375 CITY-5T-2P
TALE v O Delete TITLE O Change [ Acdition
NAME RYDER, JAMES F JR. NAME
streer anoress | 580 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP SOUTH EASTON MA 02375 CITY-ST-71P
TILE v O delste TILE . O change [ Addition
NAME HERBERT, ELAINE F - : ~AME - "‘Elaine F. Hebert
streer a0oRESS | 580 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP SOUTH EASTON MA 02375 CITy-S7-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and 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 receiver stee empowened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith,An add Wi all gthe y
nal
SIGNATURE: = 3 2/4/02 (508)513-1215
wpsyon/nm'ren NAMK OF SIGNING OFFIEER OF DIRECTOR Dale Daytime Phona #




