FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR
PoroyehT - F99000003253 SEretTY o Duate

1. Entity Name

PEOPLE’S MORTGAGE CORPORATION

Principal Place of Business Mailing Address R .
580 WASHINGTON STREET ATTN: ELAINE HEBERT : Juljesay
SOUTH EASTON MA 02375 580 WASHINGTON STREET
B AR IR A TIAR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
04-3273356

1 Not Applicable

Zip Couniry Zip Country $8_75 Additional

5. Certificate of Status Desired
ertificate of Status Desire ‘EI Fee Required

6. Name and Address of Current Reglstered-Agent— ST -y e = T Name and Address of New Registered Agenf — -~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 . - .
AtterSaptormber 10,2003 Feo i o STS0.00 oo [y $5,.00 oy se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IERP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete TITLE [Jchange [ Addition
NAME KIERNAN, JOHN J JR. : NAME
sTreeT ADDRESS | 580 WASHINGTON STREET STREET ADDRESS
cirv-st-zp | SOUTH EASTON MA 02375 ory-S1-2Ip
TITLE Vv [ pelete TILE [] Change  [J Aduition
NAME RYDER, JAMES F JR. NAME
STREET ADDRESS | 580 WASHINGTON STREET STREET ADDRESS
CITY-ST-2P SOUTH EASTON MA 02375 CITY-ST-2IP
TTME 0 Y-t T T Ty T e e e e [ palete— -l TILE ————~ e . ~—~- - .[] Change— -[J-Addition
NAME HERBERT, ELAINE F HAME
STREET AOCRESS | 580 WASHINGTON STREET STREET ADDRESS
crv-si-2¢ | SGOUTH EASTON MA 02375 oIT-ST-2P
TILE ] Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ' O Galste T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TTLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all gther like empowered.
sionarune: . S(GuATORN g0 BED( ). fundt 72008 /05 Nty

SlGNA’I’LIREyﬁ! TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTEE Date Daytime Fhone #

8N 2es8v10

CR2ED34 (4/03)



