FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtcNUMENT # P27504 02-06-2004 90011 014 ***150.00
. Entity Name
CHASE MORTGAGE COMPANY-WEST
Principal Place of Business Mailing Address .
343 THORNALL ST. 343 THORNALL ST. 4 4 0 07 8 4 B
EDISON, N/ 08837 EDISON, NI 08837
R T D00 G
Suite, Apt. #, alc. Suite, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
25-1235281 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired I:] gg'gquﬁ?g;”ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE .
¢ Sigrature. typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3
-?! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Adcition
NAME ROTELLA, STEPHEN J NAME
STREET ADDRESS | 343 THORNALL ST STREET ADDRESS
CITY-ST-21P EDISON, NJ 0B837 CTY-ST-2IP
TTLE ] ' 3 Delete TMLE O Change [ Addition
NAME SHEEHAN, MARGUERITE NAME
STREET ADDRESS | 343 THORNALL ST STREET ADDRESS
CITY-4T-2IP EDISON, NJ 08837 CITY-8T-2IP
TITLE \ [ Delete TITLE [ Change [ Addition
NAME RUBIN, LORI S NAME
STREET ADDRESS | 343 THORNALL ST STREET ADDRESS
CITY-ST-2IP EDISON, NJ 08837 CITY-§T-2IP _
TITLE v [ Delete TITLE [J change [ Addition
NAME FRIEDMAN, PAMELA S NAME
STREET ADDRESS | 343 THORNALL ST STREET ADDRESS
CIry-ST-2P EDISON, NJ 08837 CITY-§T-2P
TMLE sV O Delete TITLE O change [ Addition
NAME BARREN, JOHN NAME
STREET ADDRESS | 3415 VISION DR. STREET ADDRESS
CITY-S§T-2IP COLUMBUS, OH 43219 CITY-ST-2IP
TILE sV [ pelete TITLE [ Change [ Addition
NAME KOLENDA, TERESA M NAME
STREET ADDRESS | 800 RIDGEVIEW DR STREET ADDRESS
CITY-ST-2IP HORSHAM, PA 19044 CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of irustee empowered 1o execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach witkL an address, with alf other like empowered.

SIGNATURE: QU2 K&Q ~ l// D‘f‘{ 232 Ges oof

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




