2000 UNIFORM BUSINESS REPORT (UBR)

in et

DOCUMENT #

1. Entity Name

M98000001178

MOLTON, ALLEN & WILLIAMS MORTGAGE COMPANY, LL.C

56 CRET

Principal Place of Business

10472 ARMSTRONG STREET
FAIRFAX VA 22030

SUITE 500

Mailing Address

1000 URBAN CENTER DRIVE
BIRMINGHAM AL 35242-2549

TALLARA

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

APPROVED
AND
FILED

QoMAY -1 A 8:LB

4 GF STATE
PREE FLORIDA

IR AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
54'1916485 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
N i ' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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 Forida.

SIGNATURE ___ _ S
Signature, typad or printed name of ragisterad agant and tla if epplicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

9.‘ MANAGING MEMBERS /MEMBERS _l 10. ADDITIONS / CHANGES

TME MGRM [ pelete TITLE O enangs [ Addition

WA MOLTON, ALLEN 7 WILLIAMS CORPORATION KAME

SYREET AOOKESS | 1000 URBAN CTR. DR., STE 500 STREET ADDRESE

orv-sr-¢ | BIRMINGHAM AL 35242 crrv-21- 2

e [ oelete TTLE CJ change [} Acdition

NAME NAME SOOOo32565285——0

STREEY ARDRERS STREET AGDRESS ©-05/219/00--0101 1--022

CITY- a1 2tF OITY- 37- 2P k50 00 seesS0, 0D

TITLE O petets TME e ~ -[Jchange [ Admtien
- NAME NARE

SIREET ADDRESS STREET ADRRESS

CitY-s7-np CITY-ST-ZIIF

TITLE [ Dotets TITLE (] ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-IIP —l CImy-31-71P

TITLE 7 Detete TITLE [DJotmnga [ Addition

NAME RAME

STREEY ADDAESS STREET ADDRESS

?I"- 3T-np CITY-$T-2IF

T 3 Deteny une [Jonangs [ Addtiion
NP NAME

 SHBEET NDDRESS STREET ADDRESS

CITY-37-2IP CITY-$T- 7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited iability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Staiutes.

SIGNATURE:

azlagion (309)1H-5275

Date

Daytime Phona #

CR2E083 (9/99)



