2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}:%0%]2) 8:00 am

DOCUMENT #  PO1000111581 Secretary of State

1. Entity Name
LO/MAX FINANCIAL LENDERS, INC (05-24-2002 91262 007 ***158.75

Principal Place of Business Mailing Address

39 NORTHWEST 166TH STREET 39 NORTHWEST 166TH STREET dd3249
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11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE . [ change [ Addition
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