2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P03869

1. Entity Name

B. F. SAUL MORTGAGE COMPANY

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90010 050 ***150.00

Principal Place of Business

TAX DEPT 5TH FL
8401 CONNECTICUT AVENUE
CHEVY CHASE MD 20815

Mailing Address

TAX DEPT 5TH FL
8401 CONNECTICUT AVENUE
CHEVY CHASE MD 20815

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-1 440906 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional e
. C 5. Cartificate of Status Desired e = Fee Regirad—— " [*=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle ii applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . L
Tax filiqg r?quirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10- 1!2_:32?2:r%aggilr?;u:::ncmg O ?dsd'giomhéaeife
(See criteria on back) Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DC [ Deeta TE [ change [ Addition | S

NAME SAUL, B. FRANCIS Il NAME S

STREET ADORESS | 8401 CONNECTICUT AVENUE STREET ADDRESS 3

CITY-ST-ZIP CHEVY CHASE MD CITY-ST-2IP a2
(]

TITLE AVP .- 1 pelete TITLE Ve PrEswenT [ Change  [7] Addition 5

RAME PRIEBE, LINDA F HAME :

= SIRFFTADDAFSS. | 8401.CONNECTICUT, AVE — _STREET ADDRESS - R

CITY-ST-2IP CHEVY CHASE MD 20815 CITY-57-2P )

TILE VP 3 Gelete TILE [ change  [J Addition

NAME VARBERQ, DORENE NAME

STREET ACDRESS | 8401 CONNECTICUT AVENUE STREET ADDRESS

CITY-5T-2P CHEVY CHASE MD CITY-57-2IP

TIME v M velete TITLE O change [ Acdition

NAME PALMER, KATHERINE M RAME

STREET ADDRESS | 8401 CONNECTICUT AVENUE STREET AGDRESS

CITY-ST-2iP CHEVY CHASE MD CITY-§7-2IP

TTE VT Dt Delete TNLE Vica Pres ineot & TRERSURER Ol change [ Addition

NAME JACKMAN, PAUL N HAME Mark A. HolLgs

STREET ADDRESS | 8401 CONNECTICUT AVE STREET ADDRESS | B4o Comdnidohiorr AVE

CITY-57-7IP CHEVY CHASE MD OY-ST-ZP | SHbadvy SHasE, My . 20818

TITLE S & celete TITLE Vicg Pres iDeasT 4 Seckers S Change  [WA-Addition

NAME MCLENDON, C K NAME Kim SH@FTac HurPHro s

STREET ADDRESS | 8401 CONNECTICUT AVE STREETADDRESS | @ ad I CoAa@ et out AVl

cry-§1-2IP CHEVY CHASE MD CITY-ST-2IP i evy CHASE, MD. 208 &

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i); Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MA& Vics _a:\D i 2/e /ol 20l.9%C L3ee
IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dat% Daytime Phone #

B+ b P atem ™ B 2 € AL Ly



