| : FILED
2003: FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT # 'L43257
1. Entity Name 03-27-2003 90095 019 ***150.00
CITIFINANCIAL MORTGAGE LOAN CORPORATION
Principal Place of Business Mailing Address
250 E CARPENTER FRWY 300 ST. PAUL PLACE
CORP TAX DEPT BSP10D
IRVING TX 75062 BALTIMORE MD 21202
t C IR RANRERYEARERAN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3689286 Not Applicabie
zp Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

o SR T N e I = 'i::hi_‘-;?——*"'——"i ~Names=—a == A" S = S

CT COHPORAT'ON SYSTEM = Street Address (P.O. Box Number is Not Acceptable)

re 0.
1200 SOUTH PINE ISLAND RD. P
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 nams of registered agent and title if applicable. {NOTE: Registerad Agant signatura required whan rainstating} DATE

’ j’ILE NOW!! FEE IS $150.00 ) . .

- 9. Election Campaign Financing $5.00 May Be

L After May 1, 2003 Fee will be $550.00 i . y
Make Check Payable to Florlda Department of State Trust Furd Cortribustion. O Added to Fees
10, - : QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete Tne )@ Change [ Addition
NAME GOFF, HARRY D : NAME
steet aooress | 15800 JOHN J. DELANCY DRIVE STREET ADDRESS A00 i T e
orv-st-ze | IRVING TX LITY-5T-2IP M,ﬁ.‘g\‘ \anea DM DU\*‘C‘ H50
TITLE EVD ] Delete TILE / [ Change [ Addition
NAME LOWMAN, DAVID NAE
staeeT aoaess | 12855 N.QUTER FORTY DRIVE STREET ADDRESS
cmv-st-ze | SAINT LOUIS MO 63141 CITY-ST-2P
TITLE VPS : [ Delste ILE [ Change  [] Addition
NAME WONG, MARTIN J NAME N L e

=} sweeeranoness- | 300- ST- PAUEPLACE=""""""" “ETREET ADDRESS

CITY-§T-2IP BALTIMORE MD 21202 CITY-8T-21P
TILE VP O Delete TInE [1change [ Addition
HAME JONES, JOHN | NAME
steet anbaess | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2iP BALTIMORE MD 21202 CITY-57-21P
TME EVP O Gelete TITLE [J Change [ Acdition
NAME NICHOLS, R S NAME
streer aonness | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-ST-21P -
TITLE [ Delete TITLE ‘ ' [l Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver onrustae owered to execute this report gs-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepil with\an addrbss, yith all other like empow .

SIGNATURE: I\ ’”b{@E REZQUIRED SdwnZ Jones, 3/21 C@!\ﬁaa 3000
|  SGNATUREANDIYPED OR PINYERRAKE OF SIGNAG OFFICER ORDIRECTOR o o - =Dayime Phone 4

_I¥  €241290

CR2E034 (10/02)




