2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOUCNUMENT ¢ 114204

BISBEE-BALDWIN MORTGAGE COMPANY

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90651 001 ***758.75

Principal Place of Business Mailing Address
341 W FORSYTH ST 341 W FORSYTH ST
JACKSONVILLE FL 32202 JACKSONYILLE FL 32202

2. Principal Place ot Business

3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.0165@ Nol Applicable
i i Count
Zip Country ap uniry 5. Certificate of Status Desired O geae gfq 3&“‘“"3‘
6. Name and Address of Current Registered Agent — = e~ .-.7._ Name and Addross of New Registered Agant . - .
) ’ Name

LANGLEY, RONALD L.
341 W.FORSYTH ST,
JACKSONVILLE FL 32202

.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. Ihe obligations of registared agent.

8. The above namad enlity submils this stetement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signabure. typed or printard Name of registired agent and Life if appicobin, INOTE: Pegs Agori o} Togurad whan re G QATE
FILE NOWI1) FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Addad to Faes
Make Check Payahle to Florida Department of State )
10. {FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
13 PDC O Deete e O crage  [J Additon §
HAME LANGLEY, RONALD L HAME g
smeeT aponess | 341 W FORSYTH ST STREETADDRESS 3
orv-st-z7 | JACKSONVILLE FL CITY-§1-2P 2
Tme v$ O Detets e Clcrange [ Addtion g
NAME SEROKEE, BARBARA L WAME .
STREET ADORESS | 341 W FORSYTH ST STREET ADDRESS
ory-s1-op | SACKSONVILLE FL CITY-S1-2P
mie - Evrs'—-" R R e e -'Enr-D'&HEO;.:———- “TLE —-—-_..— i A e . A ——— L e _’D_C_ha_[lﬂﬂﬁ__;. -D—muion B e
NN BENDER, JOAN B : NAME C
STReeT anohess (349 W. FORSYTH ST STREET ADDRESS
CIFY-ST-2IF JACKSONVILLE FL CITY-1- 2P
e [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
me [ beiete TiE [ charge 7 Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY.ST-TIP CHTY-57-2P
TITLE 1 Detets TTLE . O ctange [ Addition
NAME NAME
STRGET ADDAESS STREET ADDRESS
CRY-S1.2P CITY-ST-2P

of the corporation or the receiver.o
changed, or on an anach
SIGNATURE: __/ A\

etfier lika emps
‘ _

3/1/03

12. 1 hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Sectlon 119,07(3)(). Flcrida Statutes. | further cenify that the infarmation
indicated on this raport or supplemenial repoc is lrua an d accurate and thal my signature shalt have the same legat eflect as if made under oath; that | am an officer or director
@xecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

904-353-6411

Duts

Daviime Prone ¢




