2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39748 Feb 03, 2000 8:00 am
. Entity Name
PRINCIPAL RESIDENTIAL MORTGAGE, INC. Secretary of State
02-03-2000 90029 011 ***150.00
Principal Piace of Business Mailing Adcress
711 HIGH STREET 711 HIGH STREET
C/O DEBORAH KERNS. LAW C/0 DEBORAH KERNS. LAW
DES MOINES 1A 50392-0300 Dés MOINES 1A 50392-000t AUUL b 14y
us us
F > v IR RRRRIVAR VIR0
TH H# 16H SreceT T Hien SreEsET
Suite, Apt. #, elc. Juite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
&l earoldevive /o CAre Lav)we
City & State City & State 4, FEI Number 42'1388143 Applied For
Dax mow&s , IH DES Mo Es, IR Net Applicable
Zi Countr Zip Countr - . 8.75 iti
5 ;qt"O.BaO Us ; 503?3 -0380 U< . 5. Certificate of $tatus Desired 0 ?ee Heqtﬁr?eddt onal
6. Name and Address of Current Registered Agent 7™ Name and Address of New Registered-Agent —
Name
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE. Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
g gt i oo o At M 1,000 Foowilb sssngn | ' S CHPA e 95,00 vy oo
(See criteria on back) P Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Gelets THTLE [ Change [ Addition
NAME BOGNANNO, PAUL F. NAME
stReT ADDRESS | 711 HIGH ST STREET ADDRESS
CITY - 5T-21P DES MOINES (A <ITy-ST-2IP
TITLE Vs [ Delete TITLE {Jchange [ Addition
NAME HOFFMAN, JOYCE N NAME
stReeT ADDRESS | 711 HIGH ST STREET ADDRESS
CITY-ST-7IP DES MOINES 1A CITY-ST-2IP
" ThLE '} = = Tl dalete = " JmEE= ’ = —  T—[JChange ~[J Additien—
NAME OLSON, STEVE K. NAME
streeT aporess | 711 HIGH ST. STREET ADDRESS
CITY-S7-2IP DES MOINES |A CITY-5T-2IP )
TIME AS T Delete TIE VP ¢ SECRETREY/CL {(JChange [ Addition
NAME BRICKER, MARY L NAME Pt C. Kuw N
sTReeT ADDAESS | 741 HIGH ST STREET ADDRESS Fit MIGHN §TREET™
CITY-ST-2IP DES MOINES 1A CITY-ST-2IP DES Aso 1N ED; LY 639+
TILE D [ pelete TITLE [ Change [ Addition
NAME DRURY, DAVID J NAME
stReeT A00RESS | 711 HIGH ST. : STREET ADDRESS
CITY-ST-2IF DES MOINES A 50392 CITY-ST-7IP
TILE ] Delete TIME [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P v CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicatéd 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 carporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DEAUIFED

changed, or on an attachment with an address, with all other like empowered. Jeoyes A, MFFMM
T Ly

SIGNATURE(/O/@“?%"_ OBl VPSCoRR SRy  I-13-2000  SIS35-1754
SIGNA E AND TYPED OR P

ED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




