- A |
' ; 2 ¥
,2001- UNIFORM BUSINESS REPORT (UBR) 2 A
- & P
DOCUMENT #  FG9000004256 s
1. Entity Name > H
= i
NOVASTAR HOME MORTGAGE, INC, - Fi LF D
" oM. i ]
Principal Place of Business Mailing Address 01 SEP 2 5 Al‘j ’D Ll 0 :
1900 W, 47TH PLACE. STE 205 1900 W. 47TH PLACE. STE 205 SQCRIT 4\"\{ i - 5T :
WESTW S 86205 TAL] ard e ) i i
WESTWOOD KS 66205 STWOOD K iALLiﬁ,:’i;‘;\)th,, ‘ :
21 Principal Place of Business 3. Mailing Address } :
900 West 47th Place  [1900 West 47th Place r
© 7 Suite, APt #, ete.” ™ T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ '
205 205 ) i ;
City & State City & State 4. FEI Number Applied For 1 ‘
Westwood, Kansas Westwood . Kansas 48-1201820 Not Applicable i
Zip Country Zip Country - ' $8.75 Additional . :
5. Certificate of Status Desired a . ' i ;
66205 Johnson 66205 Johnson Fee Required ¥ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt: d Agent ‘
S - Name ‘ ‘
] .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘
1200 SOUTH PINE ISLAND ROAD : ki - b :
PLANTATION FL 33324 NinE
[ '
City Zip Code b :
FL | ]
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, \ | :
RN
SIGNATURE i : :
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE i ! '
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $550.00 . —_— ) T
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 1. $:igl<;:rlcdag§rilr?guf;::nClng f{iggo"é:‘gsse ' Y
(See criteria on back) Make Check Payable to Department of State ) , v :
A | '
LI OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : | :
Tme= oP 1 pelee e s o i 4 el ClAgdton |5 HE s
BO0D04HS L s 18 F |
v scss 0T 07T PLACE o S\0/01/00--D1010-014 |3 i) 1]
stReer ADDRESS | 1901 W. 47TH PLACE, STE 105 STREET ADDRESS et A T i § i ;
orvs-ze | WESTWOOD KS 66205 oiTY-61-2P #5000 k750, 00 § | ;
TILE D O Delete e Ocenge  Claddtion | S ' ¢ ! :
NAME HARTMAN, SCOTT F NAME 5
STREET ABDRESS 1901 w 4'”’“ PLACE, STE 105 STREET ADDRESS E !
CITY-ST-2IP WESTWOOD KS 6620 _ _ CiTY-ST-2IP 7 ! :
TITLE gy s = O Delate TITLE [ change [ Additien :
NAME SCHWATKEN, RODNEY NAME Do
STREET ADDRESS 1101 W. 47TH PLACE, STE 105 STREET ADDRESS ' !
ore-st-2r - [ WESTWOOD KS 68205 CITY-57-7IP [; i | i
e ST Dot e Ochnge agiion | " :
A KOHLRUS, MARK J N R A I
STREET ADDRESS 11801 W. 47TH PLACE, STE 105 STREET ADDRESS t ENIE :
cry-sT-7P - [WESTWOOD KS 66205 CITY-§1-2IP ; Sl :
TITLE a 51/ o) 5 ..A'z_, 7 Detete e Ochange [ Acditian ! o } ;
NAME Q 2 e NAME ; !
STREET ADDRESS ,0 - 00 - r STREET ABBRESS i | '
CITY-5T-2P ] 68 75. Asn ﬁﬂ&gﬁo oITY-ST-2P i :
TILE %Oo.a) - C’7 £ 7 [ Delete TILE [ change [ Addition i
NAME NAME ’ . L
STREET ADDRESS STREET ADDRESS ?@ : i
CITY-ST-ZP CIFY-ST-2IP . | !
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i | !
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 i i
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 11 or Block 12 if i :
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: Zr Lot A ZRED Wbance Bndscsin 9-11-1 4913-5/4-3375 Hing
AND TYPED OR PRINTED NAME O3F SIGNING OFEICER OR DIRECTOR Mimbm ]

TR




