2001 UNIFORM BUSINESS REPORT (UBR)

¥*DOCUMENT # PO6705

1. Entity Name

RESIDENTIAL FUNDING CORPORATION

Principal Flace of Business

8400 NORMANDALE LAKE BLVD.. SUITE 600
MINNEAPOLIS MN 55437

8400

Mailing Address

SUITE 600 COMPLIANGE DEPT
MINNEAPOLIS MN 55437

NORMANDALE LAKE BLVD

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90116 023 ***150.00

U AU YA

Tax filing requirement and elects {0 de s0.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

us )
One Meridian Crossings
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, Suite 100
Cily & State City & State 4, FE! Number Applied For
Minneapolis, 93-0891336 Not Applicable
Zip Country Zip Country » . $B.75 Additional
55423 UsSaA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name )
GT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nare of registered agent and ttie if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
A L N . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dalete TITLE President /Director/Managing X change [ Addition
NAME PARADIS, BRUCE J NAME Bruce J.Paradis Director
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD. #60Q STREETADDRESS | 8400 Normandale Lake Blvd.
Ciy-St-2P MINNEAPQLIS MN GITy-ST-2P Minneapolis, MN 55437
TILE S O pelete TITLE [ change [ Addition
NAME SEATS, MICHAEL J | NAME
STREET ADDAESS | 8400 NORMANDALE LAKE BLVD #800 STREET ADDRESS
CITY-8T-ZiP MINNEAPOUS MN 55437 CITY-ST-2IP
IME o AD  dm—a — O Defete. - fTiite —-z -|DAXECEOr. - - ©r stocw. .~ [l Change ] Addifion -
N WALKEFI DAVID C v David C. Walker .
STREET ADDAESS | 3031 W GRAND BLVD streer aoress 400 Renaissance Center
ory-sT-2p | DETROIT M1 48201 crv-s1-2¢ |Detroit, MI 48265
TITLE CFOD J Delete TITLE CFO/D/MD X Change [ Addition
NAME OLSON, DAVEE L HAME Davee L. Olson
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD., #600 STREETADDRESS | 8400 Normandale Lake Blvd.
CTY-S-2F | MINNEAPOLIS MN cITY-81-2P Minneapolis, MN 55437
TMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporg s true an
of the corporation or the receiver

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it~

changed, or on an altachment wj s, with all other like empowered.

SIGNATURE:

¥ sIGNAT@ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Daytime Ppoie #

e

|

CR2E034 (10/00)

Michael J. Seats, Secretary 1/31/01 -(¢52y£32-70b0



