2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3

Secretary of State

03-31-2003 90159 029 ***150.00

DOCUMENT # P02000058598

1. Entity Name

FLORIDA COMMUNITY MORTGAGE COMPANY

Principa! Place of Businass Mailing Address
1932 FAULK DRIVE 1932 FAULK DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2., Pringipal of Business 3. Mailing Ad QW ;‘3 / ”"“ll”” I|”||]||l |||“||“| ||’|| "ml“ll mlllm”"l”m '“’
163] Mgl Bivs | "JE2] Hepeporerd Bl o
S“"? #elo. S”"EEE" 2l ¥, eto. (] CHECK HERE IF MAKING CHANGES

Cny & State ﬁj ﬁ/ % &u. GE % . B%mjero L[-‘é)é qg;_. :gz:) :T;::arble

Count
(29. 50 g/ oun W # g;.éﬁ g COHM« 5. Certificate of Status Desired | geae g?qaf;;““’"al

6. Name and Address of Currerit Registered Agent =~ 7. Name and Address of New Reglsteréd Agent

Narne

SHIVERS, JEFFERY S
1932 FAULK DRIVE
TALLAHASSEE FL 32303

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

City FL Zip Code

8. The above named entity s its statemgnt fo t € PUrpose of igizjegnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registére /
//5' 23

SIGNATURE

Signature, lyped or py d m#@slaref% ml appllﬁa (NOTE: Registered Agent signature raquired when reinstating) DATE

: FILE NOW!"sﬁEé )£$150 00 9. Election Campaign Financing $5.00 May B
After May 1, 2003’ Fee will be $550.00 ' N 0 . ay 58
. Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State

10. g OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D O Detete TITLE [ Change  [] Addition

NAME SHIVERS, JEFFERY § AME

sTReET A0oRESS | 1932 FAULK DRIVE STAEET ADDRESS

onv-st2» | TALLAHASSEE FL 32303 Crv-s1-2p

TImE [T Delete TME [ Change (7] Addilion

NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE T T T T el T TE T I - =~ ¢ [JcChange - ‘[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-5T-2IF

TITLE ., M pelete TITLE : [J Ghange  [] Addition

NAME o . NAME

smeeTaopREss {0 T T T _ . _ smrReevspomgss | . o

CITY-ST-ZIP CITY-8T-2IP

TITLE ' O eete B Rt T o T [change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supglemental reporl is roegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé Byipowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all

al)er like empowerad ‘
XUBY 2D QEED, Hoppas 3/:7/o3 Bs0 53 avodf

Dater Daytime Phons #

ny

CH2E034 (10/02)



