2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT # 686828 Secretary of State
1. Enlity Name 01-29-2003 90180 033 ***150.00
GENERAL MORTGAGE CONSULTANTS, INC,
Principal Place of Business Mailing Address ]
2160 CREIGHTON ROAD 2160 CREIGHTON RCAD {; GUlbobovd
PENSACOLA FL 32504 PENSACOLA FL 32504
N S AR AARIARATRRR AT
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number Applied For
59—2031301 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | $8.75 Adsitional
. Fee Required
8. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agant
- —_— —— s N~ = —_——— —
GILES’ JAMES W Street Address (P O. Box Number is Nat Acceptabla)
2160 CREIGHTON ROAD
PENSACOLA FL 32504
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. 1 &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il app¥cable (NOTE: Registerad Agent signature raquired when reinstating) DATE
. :'J.ft:rnl_\flEa:r~l ? V;e;:r!:; T:EE v:-ﬁlﬂssosgg 00 8. Election Campaign Finarcing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
'.10.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
SAALE PSTD . O elee e [1Change [ Addition
NAME GILES, JAMES W : NAME
sReeT ADDRESS | 5219 CHUMUCKLA HWY STREET ADDRESS
cv-st-zp | PACE FL 32571 CITY-ST-7P
TILE [ Delate TILE I Change [T Addiition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [dchange [ Additicn
NAME : - D NAME'= 7 7] s e—mi s e -
STRECT ADDRESS ‘N STREET ADDRESS
CITY-ST-TP GITY-ST-2IP
TBLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY=5T-2IP .
TITLE [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-ST-2IP
TITLE O oelets THTLE C [ change [ Adattion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F

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. | further certify that the information
indicated on this-report or supplemental report is trug and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxetRie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlfan address, W|the empowered.

T AUIRED 12T (fr)yrs /i

[ NAME OF SIGNING GFFICER OR DIRECTOR Dats Dggafhe Phora #

SIGNATURE:

FEX
EIGNATURE AND TYPED §

-
]

CR2E034 (10/02)



