2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQP;UMENT # F94000003499

GLOBAL WIDE MORTGAGE COMPANY

03 SEP 22 PH 5: 59
SECRETARY CF SHATE

Mailing Address
1857 E. 71ST STREET

CHICAGO IL 60649

Principal Place of Business
1857 E. 7187 STREET
CHICAGO IL 60643

TALLAMASSEE, FLORIDA

(WNEAMIAR AR AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT,

City & State City & State 4, FE! Number Applied For
36-3848541 Not Applicable
ap Country Zip Country $8.75 additional
Y T | 5 Cortficate of Status Desired [ 2552 Addfional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAY B
4013 W LINEBAUGH
SUME B

TAMPA FL 33624

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

City

Zip Code

FL

B. The above namead entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PCD [ Delete TILE O Chenge [ Addition
NAME REDMOND, AUGUSTUS NAME
sTReET apoRESS | 7924 § ESSEX STREET ADDRESS
orv-st-ze | CHICAGO IL GITY-ST-2IP
TInE vsD Knem[e TITLE Secretar XX] Change w_y.&ddition
NAME HARDIN, W.D. NAME Denise Ly Speech
STREET ADDRESS | 7829 S. KINGSTON SIREETADORESS | 1444 £ 72nd Place

|_cme-st-ze___| CHICAGO.IL . —— - OISR am e L e e —_—
TILE [ Delete e UITEEY o TYEES O change [ Acdtion
NAME NAME _;-_*,.’E:! Odzzasianss
STREET ADDRESS STREET ADDRESS INAD2AE--01075--014 #6758, 75
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-IP
TILE O betete TILE [ change [ Additien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY- ST-2iP CITY-§T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the,same legal effect a
of the earporation or the receiver or trustee empowerad to execute this report as fequtred by Chapter e

changed or cn an attachment with an address, with all other like empowered.

SIGNATURE'\[ SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

ade under oty that | am an officer or directar

, Florida Stats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy 0SL¥eLo

CR2E034 {4/03)



