2003 FOR PROFIT CORPORATION. . FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 527908 / ecretary of State
1. Entiy Name 04-28-2003 91463 035 ***150.00
ALLIANCE MORTGAGE COMPANY
Principal Place of Business Malling Address
8100 NATIONS WAY 8100 NATIONS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Malling Address ”"m lml “Iu mll "”l I|m ‘l"lml N” I’I" m”l"” IIlH ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1724879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2 Fee will be $550.00 - : y Be

Make Check Pa:able{t)gsFlol:ﬁ!a Depa?;menl of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD 3 Delete TILE EVP & CIO O change X acdition
NAME MEEKS, GARY NAME Doug Woods
STREET ADDRESS | 8100 NATIONS WAY smeeraooress (8100 Nations Way
or-s-ap | JACKSONVILLE FL 32256 erv-s1-zf - Jacksonville, FL 32256
e EVP 1 Delets L [EVP (O Change XX Addition
NAME KOSTER, MICHAEL C NAME iPatrick J. McEnerney
STREET ADORESS | 8100 NATIONS WAY STREETADORESS (8100 Nations Way
arv-sT-zr | JACKSONVILLE FL 32256 ciry-sr-2 backsonville o FL_32256
TmE D XA pelete TIMLE Secretary {7 Change  S[3t Addition
NAME HICKS, DAVID M NAME Thomas A. Hajda

STREET ADDRESS | 1725 MEMORIAL PARK DRIVE
cm-s1-2P | JACKSONVILLE FL

STREETADDRZSS 18100 Nations Way
CN-ST2°  |lacksonwille, FL 32256

TMLE [J change [ Addition
NAME

STREET ADDRESS
GITY-5T-7IP

TILE EVPC [ pelete
HAE WILSON, BLAKE W

STREET AGDRESS | 8100 NATIONS WAY

crv-sr-2¢ 1 JACKSONVILLE FL 32256

TIMLE [reasurer [XChange [ Addition
NAME Jeffrey Smiley
STREETADDRESS B1€00 Nations Way

CITY-57-2IP Jack; - ] ] FI 322 56

TITLE VPST L1 Delt
NAME SMILEEY, JEFFREY

STREETADDRESS | §100 NATIONS WAY

orv-s-2p | JACKSONVILLE FL 32258

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TE D [ pelete
NAME CLEMENTS, ROBERT M

STREET ADDRESS | 8100 NATIONS WAY

crv-s1-z2p | JACKSONVILLE FL 32256

12. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: ___ /it iﬂé’WﬂnED YJRY o2, (9 Kl-bars™

SIGNATURE ANDT”ED qn PRINTED nm{e QF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

[ 4] g & © ¥, V)

ny



