"2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P36942

1. Entity Name

C MORTGAGE CORP.

-1 PO BOX 12526

N . Lo e f
_ Principal Place of Business

T
4

SALEM QR 97301

Mailing Address

P.O. BOX 12926
SALEM OR 973030926

2. Principal Place of Business

3. Matlmg Address

Dellan

Suite, Apt. #, etc.

?Sune Apl

¢ (ilson
Zox 14|

e

iy

APPROY

ff\? b

FiLEL

00 JAN 21 PM 2: 1y

SECRETARY OF STAT
TALLAHASSEE, TLOR!E’JEA

[

DO NOT WRITE iN THIS SPACE

City & State State R 4. FEI Number Applied For
Salen | 0 93-1066917 A
Zip Country Zi Country o . $8.75 Adaitional
qqgm wn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 2 Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registerad agent and bitle Il applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax fiting requirernent and efecis to do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [l Change [ Addition
NAME = COLSON, WILLIAM E. HAME
STREET ADORESS | 9950 MCGILCHRIST ST. SE STREET ADDAESS
CITY-ST-2IP SALEM OH CITY-§7-2IP
TITLE Vv [ Detete TITLE [ Change [ Addition
NAME BATY, DANIEL R. NAME - e — o
STREETADDRESS | 2105 N. 30 STREET ADDRESS r__.l:l Ijl::]i'!;% .;D]% r__tj%ljlgj ___D ED 1
CITY-§T-217 TACOMA WA CITY-ST-ZIP s A1T0
THLE S O Delete TITLE T T [Dlchange L Addtion
NAME COLSON, BARTON G ) NAME
STREET ADORESS | 9950 MCGILCHRIST ST SE STREET ADDRESS
CITY-ST-2P SALEM OR CITY-ST-2IP
TITLE T (7 Celete THLE [ Change  [] Addition
NAME BRENDEN, NORMAN L. NAME _ {
STREET ACDRESS | 2950 MCGILCHRIST ST, SE STREET ADDRESS
CITY-$T1-2P SALEM OR CITY-5T-21P A\ Q _
TITLE D O Delete TITLE Chypae dition
HAME COLSON, WILLIAM E. HAME ‘
STREET ADORESS | 9950 MCGILCHRIST ST., SE STREET ADDRESS
CITY-ST-ZIP SAW CITY-5T-2IP (\ P -\‘
THLE D T Detete TITLE ange\ \e Addition
NAME BRENDEN, NORMAN L NAME
STREET ADCRESS | 2950 MCGILCHRIST ST. SE STREET ADDRESS
Y- ST- 2P SALEM OR 97302 i CITY-ST-7P

13. | hereby certify that the information sfipplied wi
.indicated on this report or supplem

changed, of on an attachm

SIGNATURE:

this filing does not qualify
tal reporifds true and accurate
of the corporation or the receieg or trusted enfpowered togxecut

g as required by Chapter 607, Florida Stat

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 i

refs, with all pfher likere WB ?70 703;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




