FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L96695 z ecretary of State
1. Entity Name 04-28-2003 90143 002 ***150.00
FIRST TRUST MORTGAGE AND FINANCE, INC.
Principal Place of Business Mailing Address
12000 N DALE MABRY HWY SUITE 270 12000 N DALE MABRY HWY SUITE 270
TAMPA FL 33618 TAMPA FL 33618 N
" - TR EAATRA AR
2. Principal Place of Busw’ness’ ~ 3. Mailing Address - —

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec! For

59-3028474 Mot Applicable
Zie Country & Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARPO' ANTHONY L. Street Address (P.O. Box Number is Not Acceptable)

12000 N DALE MABRY HWY

SUIE 270

TAMPA FL 33602 City FL | ZrCode

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 registerad agent and titla if applicable. [NOQTE: Registerex] Agent signature requirad when reinstating) DATE
B FILENOW!'!TFEE’_IS §150.00 R I T
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS ANDC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PST O Delete I [ Change ] Addition
NAME SCARPO, ANTHONY L NAME
sTReeT ADoRess | 1200 N DALE MABRY SUITE 270 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TITLE O petete TITLE {1 Change ] Addition
NAME H ' NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP . CiTY-ST-2IP
TITLE ! O petete TMLE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Additicn
NAME MNAME
—TTET - g - Fm——r Y T P e st e ot e cerman | e ea s oLow R T, —_— . ———
STREET ADDRESS STREET ADDRESS ™ = ”
CITY-ST-2IP CITY-57-2IP
TITLE 2 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify 1hat51he information supplie’ﬁ)‘lith this filing does not qualify for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementdi report is true and acou and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e te this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

AEOUIRED Y2307 812 0! S

RINTED AAME QIPSIGNING OFFICER OR DIRECTOR ) Daytime Phong #

F K TFY

"y

CR2E034 (10/02)



