2000 UNIFORM BUSINESS REPGAT (UBR)

DOCUMENT # 314866

1. Ertity Name

L™

4/,

FILED
Jun 01, 2000 8:00 am

SWD PROPERTIES, INC.

Secretary of State

04-24-2000 90166 014 ***150.00

Mailing Address

701 BAYMEADOWS WAY
JACKSONVIELE FLA 32256-6826

| 1 I

Principal Piace of Business

+an BAYMEADOWS WAY
IACKeNMALIE FL 32256

[

JiMI

Il

, 2. Principal Placs of Business 3. Maijling Address m m" "l" Il'” ml
Suite, Apt. #, etc. Suite, Apt. #, etc, , DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
i 59-1232607 Not Applicabla
Zip Country Zip Country " ; $8.75 Additionat
8. Certilicate of Status Desired | Fee Roquired
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglistered Agent
—— = T Name ~ ‘ -
LEA' MARILYN J Street A i
. . o I ddrass (P.O. Box Number is Not Acceptable) , )
== 7301 BAYMEADOWS WAY - - e e — - — I
JACKSONVILLE FL 32256 )
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing ils registared oftice or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signatute, typed or printed name of regiterad agant and ttHa il applicabla. INQTE: Rag Agent xigr required when ) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Etecti I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : T:S::'E;n%ag ;ﬂg‘ug‘:ncmg gﬂom%::sm
{See criterla on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE CD [ Deletn e [ Change [ Addiion | 3
HAME PICKETT, JOE K. NAME &
sTheeT AvoRess | 7301 BAYMEADOWS WAY STREET ADDRESS ‘8’
crv-st-zp | JACKSONVILLE FL 32256 CiTY-ST-2P &
: [ve
TILE V3D 3 Dslets e OJChange  [J Addilicn | G
NAME JACOBS, ROBERT J HAME
streeT abRess | 7301 BAYMEADOWS WAY STREET ADORESS
emv-st-2p | JACKSONVILLE FL 32256 cirY-51- 2P :
me PO O Delete e Biccddor | Peuscaumny Change (] Addltion
NAME HARRIS, HUGH R. NAME Hm%\-\ %. Yarriy
streer apoaess | 7301 BAYMEADOWS WAY STREET ADCRESS
_urv-sr-ze | JACKSONVLLE FL 32258 . ON-ST-ZP ] _ ,
L vy ‘ [ Delete me . . "Change ] Addition
e RACE, KEVIN D nawe | -
sTReeT aooRess | 7301 BAYMEADOWS WAY STREET ADDRESS .
ory-s7-2¢ | JACKSONVILLE FL. 32256 GirY-§T-2P
TE v ‘B8 Detere e (J Change [ Addition
NAME FRANCIS, BETTY L NAME
smeet aooaess | 7301 BAYMEADOWS WAY STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32256 CIvY-SI- 2P
TmE VAS D belets THLE [Jchange [ Addition
NAME HAJDA, THOMAS A NAME
sTReeT aporess | 7301 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32258 civy-51-2p
13. | herahby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Flgrida Stalutes. | {urther certlfy that the information
indicated on this report or supplemental tapert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or ruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit™an address, with all ike ampowered. .
o ! W— ? b 7
y - d
SIGNATURE: L ?/Z/ 2o goy- Z E
SIGNATURE AND TYPED OR PRINTED nmsormumu%n OR IRECTOR T Daw Daytime Prone #

”



504920

Fuil Name Wllham Glasgow, Jr Full Name Joe Kelth Plckett

Job Title: Exec. VP Cot Job Title: Director, Chairman & CEQ Homeside Int!,
10113-429 Whippoorwill Ln Inc. & Chairman HSL

Jacksonville, FL 32256 1824 Epping Forest Way South

Bus: (904) 281-3300 Jacksenville, FL. 32217

Bus Fax: (904) 281-3350 Bus: (904) 281-3233

Bus Fax: (904) 281-3745

Full Name: Thomas A. Hajda RacezKevin‘E
Job Title:  Senior VP Full Name Kevm D Race

230 Colima Ct . . Job Title: Director, President & COO
#918 8140 Presidential Dr

Ponte Vedra Beach, FL 32082 Jacksonville, FL 32256

Bus: (904) 281-3292 Bus: (904) 281-3338

Bus Fax: (904) 281-3062 Bus Fax: (904) 281-7968

Full Name: Hugh R. Harris Full Name Steven W. Scarbrough
Job Title: Director, CEO Homeside Lending, Inc. Job Title: Vice President & Tax Director
10110 Whippoorwil! Lane 11536 Alexis Forest Dr. E
Jacksonville, FL 32256 Jacksonville, FL 32258

Bus: (904) 281-3484 Bus: (904) 281-3997

Bus Fax: (904) 281-3745 Bus Fax: (904) 281-3760

Full Name: Robert 3. Jacobs Full Name. Daniel T. Scheub[e

Job Title: Director, Exec, VP & Secretary Job Title: Exec. VP

14310 Mandarin Rd 352 S. Nine Dr.

Jacksonville, FL 32223 Ponte Vedra Beach, FL 32082

Bus: (904) 281-3422 Bus: (904) 281-7592

Bus Fax: (904} 281-3062 Bus Fax: (904) 281-7550

Wilson. W: Blake =

Johnson, MarkE

Full Name: Mark F. Johnson FuII Name: W. Blake Wilson

Job Title: Exec. VP Job Title: CFO

907 Greenridge Rd 104 Kingfisher Dr.

Jacksonville, FL. 32207 ’ Ponte Vedra Beach, FL 32082

Bus: (904) 281-3266 - - Bus: (904) 281-3728 -
Bus Fax: (904} 281-7550 Bus Fax: (904) 281-7968

Full Name: James L. Krakau
Job Title: First VP & Treasurer
13625 Marsh Landing Drive
Jacksonville, FL 32225

Bus: (904) 281-3330

1 , 01/24/2000



