- FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

b N
DOCUMENT # 623845 ecretary of State
1. Enlity Name 04-14-2003 90400 004 ***150.00 !
VALLEY MORTGAGE AND INVESTMENT CORPORATION
Principal Place of Business Mailing Address
2654 VALLEY AVENUE 2654 VALLEY AVENUE
SUITE D SUITE D .
e e ”"“I mm"“ Hm u”“l"’ Hn I‘I” |‘|“|[|I| |'I”|m| |‘l” l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Agt. # etc. Suite, Apt. # tc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, F&i Mumber Applied For
54-0790729 Not Applicable
p Couniry P Country 5. Certificate of Status Desired [l $8'75 Addltlnnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOLDEN, MIMI M - . . B I . .
0L ! Street Address (P.O. Box Number is Not Acceptable)
102 TALL PINE LANE #2108
NAPLES FL 33433
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 chligations of registered agent.
SIGNATURE . HiMi M. MOLQB) 4.9.03
Signature, typed oW printed A teracddagerit and thlqif applicable, - M gistered Agent signature required when reinstating) QATE
© FILE NOW!! FEE 1S $150.00 ) . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $ 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State X
10. ] QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P : - 1 Dstete TLE O Crenge [ Addition | &
wavg < |MOLDEN, MIMI M NAME 2
staeT aporess | 2654 VALLEY AVE, STE D STREET ADDRESS 3
orv-s-ze | WINGHESTER VA 22601 CHY-ST-2IP <
y o
TITLE “11 [ Delete TITLE [ Change [ Addition EEJ
NAME MOLDEN, ED L NAME
streer anoRess | 609 CEDAR CREEK GRADE SUITE A STREET ADDRESS
crv-st-zr - [WINCHESTER VA 22601 CITY-ST-ZIP
THLE S O Delete TITLE [ Change ] Addition
NAME FANNING, JENNIFER D HAME
$TREeT DDRESS | 2654 VALLEY AVE, STE D ) - STREET ADDRESS .
CITY-S$T-2iP WINCHESTER VA 22601 CITY-ST-ZIP
TIE VP O Delete TITLE ) O Change [ Addition
NAME MOLDEN, ED L NAME
saeeT aooness | 609 CEDAR CREEK GRADE, STE A STREET ADDRESS
CITY-S1-2IP WINCHESTER VA 22601 CITY-5T-2P
TITLE ' 1 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
12. { hereby cerlify 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 repert 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
[ s o [ A2
smnmuns%‘@&\fdrwmﬁ EMNTFEL . FINNING 40,03 gia 10
sI GNATURETDTYPED OR PAINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Daytime Phana #




