2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G72084 . - Apr 25,2001 8:00 am
1. Eniy Namo ecretary of State
C5 MORTGAGE AND INVESTMENT COMPANY 0252001 Y006 046 ~*1.50.00
Frincipal Place of Business Mailing Address
1008 HARBOURVIEW CIR 1008 HARBOURVIEW CIR
PENSAGOLA FiL 32507 PENSACOLA FL 32507
us us
o T ARV LA TRTRAR b
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NCOTWRITE IN THIS SPACE
City & Siate City & State 4. FEI Mumber 26‘3443789 Anplied Far
Mol Avicabie
Zp Country “ip Countiy 5. Cerificate of Slatus Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&%Emééuga% JCTR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 '
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.

SIGNATURE
Fanature. typed or orated name of registerec agent ane e it appkcakle INOTE: Registered Agun signatu e recuirsd whon reinstadng! GATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE l§ $150.00 10. Elaction Cameaign Financing $5.00 tzy e
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add.ed to Fe\és
(See criteria on back) U Make Check Payable {0 Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
TILE P (1 oelete TLE O crange [ Addiion
T: COLEMAN, J. DREW, JR. (AT
STREET A20RESS | 1008 HARBQURVIEW CIR STREZT ADDRESS
CITY-S-21? PENSACOLA FL 32507 CITY-ST-241°P
TITLE ST [ Delete TITLE Clchange [ Acditinz
HAME COLEMAN, GERALDINE B ANE
SIREETA0CRESS | 1008 HARBOURVIEW CIR. STREET ADURESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-ZIP
THLE O Dslete ML U] Changz ] Addition
MAME NAME
STREET ADDRESS STREET ATDRESS
CITY-8Y-21P CITY-§7-21F
TITLE [ Detete TITLE [ Crange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS ]
ClrY-57-21p CITY-5T-2:P :
TITLE [ Delete TITLE [ Charge  [] Additon
NARE MAME
STREET ADDRESS STRECT BDORESS
CITy-§T-21p GITY-ST-ZIP
TITLE [ Delete TFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRE=T ADJRESS
GiY-$i-21P CiTY-§T-7IP

13. | hereby certify that the informat'on supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature skall have the same legal effect as if made undar oath: that | am an officer or direcior
of the corporation or the receiver ordhsteg empowerediavexecute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 ¢

changed, or on an attach i1 adgirgaTywith er like empowered.
VY - /ga L DD

el ¥ anr s E5 { f 2e 7
SIGNATURE AND TYPEDOR CER QR DIRECTOR Dzt

o Phae f

CR2E034 (10/00)



