2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390403 FILED
1Bty name © May 15, 2000 8:00 am
MODULAR BUILDER-MORTGAGE CORPORATION Secretary of State
< 05-15-2000 90238 019 ***150.00
Principal Place of Business Mailing Address
118 N ADAMS ST P O BOX 1200
STE 600 JACKSONVILLE FL 32201-1200
JACKSONVILLE FL 32202 us
us
> SR i IAREIWAMITIIRINIRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—1371 157 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T - - - - Name

SCHULTZ, JOHN R.
118 W ADAMS ST

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

STE 600
JACKSONVILLE FL 32202

City

FL Zipl 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.

SIGNATURE
Signalture, typed or printed name of registered agant and title if applicable. [NOTE: Registsred Agent signature requirad when reinstating) DATE

9. THis Sorporation is eligible 10 satisty its Intangible |~ FILE'NOW!!! FEE IS $150.00 , .

6’1Ta§rfi‘li_ngp [equjrementgiand elects toydo SC. : "+ “After-MAY 1, 2000 Fee will be $550.00 10. Eleclll’t:)n n%aénoa?:gg] rlnancmg 0 ﬁi‘oo May Be

1 {See'criteria bn back) 0 Make Check Payable to Department of State st hulian. od to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B
TITLE PD 1 Delete TITLE O Change [ Addition | &
wwe | SCHULTZ, JOHUNR. .. . . - NAME o
streer anoress | 198 W ADAMS ST, STE 600 STREET ADDRESS é
ciry-§1-2iP JACKSONVILLE FL. 7 CITY-ST-21F w
TILE STD . O Detets TTE Ol Crange [ Addtion | &
NAME STEWART, GLADYS NAME
swee anoress | 118 W ADAMS ST, STE 600 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e _— [ oelete TIMLE - e - - —==-[)Change [ Additicn
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TLE 3 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CrTY-ST-2IP
TILE O petate TITLE (O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ggrpowered.
-y | e ’ , -
SIGNATURE: _<Joh, b@chﬁ% — 7

4. 2% -60 oy 35¢-360%

SIGNATURJAND TYPED OR PRINTED NAME OF SIGNING OFWH OR DIRECTOR

Datg Daytme Phone #




