' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

; ecretary of State
ngml;'myENT # l CKZO l O()é_[/bq \// 04-16-2002 90142 018 ***150.00

HOPE FINANCIAL MORTGAGE COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
744 River Dr. SAME
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State B City & State 4. FEIN A Applied For
Bettendorf: IA Z\xg / 5_0 S—O ?é Not Applicable
T

$8.75 Additional
Fea Required

Zip Country Zip Country

52722 USA

5. Certificate of Stalus Desired O

7. Name and Address of Current Registered Agent

I\!ar?[e’t‘lornas S. Rutherford

DO NOT WRITE Stre, thT%ssﬁOB%i émﬁéig%}%g}a-ble)

Suite 201

Zip Code

““Tampa, FL 33618-3802 FL

Mylicable. (NOTE: Bogﬁred Agent signatd?é'reqwed wEen remstating) DATE

9. This p_o(;oratipn is eligible 1o sati;f;{ts Intangible Jan:;g Lay:yF“eeF::sigS?)?leg‘oo 10. Election Campaign Financing $5.00 viay 50
Tax filing requirement and elects to do so. ‘Amended UBR is $61.25 Trust Fund Contribution. 0  Added to Fees
(Ses crileria on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTE Presitent .~ ~. 7. - TITLE

NAME Judith L. Thomas HAME

SRETAO0RESS | 744, River-Bre’ o STREET ADDRESS

CITY-ST-2IP Bettendorf , IA' 52722 CITy-S1-2IP

e TTE

NAME Secretary NAME

STREET ADDRESS Judith L. Thomas STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TLE Director TIME

NAME NAME

z:‘::i:D;:ESS Judith L. Thomas i::irﬁ?:gs DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TTLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d xeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

“Daylme Phone #

CR2E034B (12/01)



