FILED
2002 UNIFORM BUSINESS RERORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # M980Q0001178 ecretary of State
1. Entity Name 04-16-2002 90068 027 ****50.00
MOLTON, ALLEN & WILLIAMS MORTGAGE COMPANY, L.L.

Principa! Place of Business Malling Address
10472 ARMSTRONG STREET SUITE 500
FAIRFAX VA 22090 1000 URBAN CENTER DRIVE

BIRMINGHAM AL 35242

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 54'1916465 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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. -
SIGNATURE - -
Signature, typed or printed narma cf registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ] ADDITIONS/ CHANGES
TITLE MGRM (7 Delete e Kl Change [ Adtition
NAME MOLTON, ALLEN 7 WILLIAMS CORPORATION NAME Molton, Allen & Williams Corporation
STREETABDRESS | 1000 URBAN CTR. DR., STE 500 STREET ADDRESS
GITY-87-2IP BIRMINGHAM AL 35242 CITY-ST-2IP
me O Delete e MGR, President & CEO Ol Change K Addltion
NAME HAME Kevin J. Ryan
STREET ADDRESS STREETADDRESS | 10472 Armgtrong Street
CITY-ST-2IP CITY-S7-2IP Fairfax, VA 22030
TLE £ Delete TITLE MGR & Exec.'Vice Presidentr r:~[Change  EJ Addtion
NAME NAME Elizabeth Detroy
STREET ADDRESS STREET ADDRESS 10555 Main Street Suite 200
CITY-ST-2P e P, 770.”’]
L £ Deete TILE MGR & Senior Vice President L0t KlAkilo
NAME NAME Cindee J. Benedick
SIREET ADERESS SIREETADDRESS | 10555 Main Street, Suite 200
CITY-§7-2IP On-s-if - \Fajirfax, VA 22030
TMLE O pelete TMLE MGR & Regional Account Exec. [Ochenge K] Addition
NAME MAME Christine Winterstine
STREET ADDRESS smeeranpaess | 10555 Main Street, Suite 200
CITY-ST-ZiP CITY-§T-2IP Fairfax, VA 22030
TMLE . O peleta TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP / CITY-$T-2P

g does not guality for the exemption stated in Sectign 118.07(3)(1), Florida Statutes. | further certify that the information
all have jha same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby cerlify that the information supplied with mis
limited liability company or the receiver or { ek © iy Cute report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gz T ZQUIRED Kevin J. Ryan 3 12/02 703-383-1180

SIGNATURE AND TYPED 9(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



