FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P97000035937 Secretary of State
1. Entity Name 01-13-2003 90464 049 ***150.00
MENDINHALL MORTGAGE COMPANY
Principal Place of Business Mailing Address
759 S. FEDERAL HWY. 759 5. FEDERAL HWY.
SUITE 215 SUITE 215
B B AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Site R)<T “Sauite g ‘
City & State .. City & State 4. FEI Number Applied For
65-0746654 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent:
Name '
MENDINHALL, CHARLES E Streel Address (PO. Box Number is Not Acceptable)
3097 SE DOUBLETON DR -
STUART FL 34997
City FL Zip Cede
of Flolrlda.

P = P

/- lo ~oczy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State ! am familiar with, and accept

.*the obligaticns of registered agent. "
sanatore C harles €. MMend v ha il ~ PRes, desiT ( D)\ A (W.Ma\

Sign'ﬂlure‘ typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 )
: 9. i ign Fi
Atter May 1, 2003 Fee wil be $550.00 e fene0 3500 May oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' O Delate Tme [Jcrange [ Addition
NAME MENDINHALL, CHARLES E NAME
streer aporess | 3097 SE DOUBLETON DR STREET ADDRESS
over-ze | STUART FL 34997 CITY-ST-ZP
TITLE v O Delete TLE [ Change [ Addition
HAME PAUL, CHARLES W NAME
steeet anoeess | 963 NW_12TH TERR e . = . STREET ADDRESS . e
cm-st-2p | STUART FL 34994 £ITY-ST-21P
TILE O petete TME O] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [3 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
C{TY-ST-2IP Crry-8T-2IP
TITLE {1 Delete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o ’ s CITY-5T-2IP
TITLE [ velete TITLE ) [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrp ith an address, with all other like empowered. .
SIGNATURE: @A ”3& ?ﬁﬂ&WWNC‘h-WmM 1= (p-2003 [772)219-3 700

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (10/02)



