T

Fa

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

- UNIFORM BUSINESS REPORT (UBR)
670576 '

NATIONWIDE HOME EQUITY CORPORATION

Principal Place of Business
1553 SOUTH 8TH ST

SUITE 1

FERNANDINA BEACH FL 32034

Mailing Address

1553 SOUTH 8TH ST

SUITE 1

FERNANDINA BEACH FL 32034

2. PrLEE)BPIgOfBUSMik e.& s+

IESS

o 8L S+

Suite, Apt. #, etc.

Suité, Apl. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90176 037 ***150.00

IERGH A ERTW AR

%HECK HERE IF MAKING CHANGES

- —

PARROTT, EDWIN C
1553 SQUTH 8TH STREET
FERNANDINA BEACH FL 32034

City & State " City & State 4, FE! Number Applied For
59—1999865 Not Applicable
Zi Count Zi it
P ountry P Couniry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

li;r&l‘ﬁ\gres 0. Box Nr Eer |s§t GC, ptatg_‘_ . \

City

Zip Code

FL

the cbligations of registered ageant.

SIGNATURE

8. The above named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prmted nama of registered agant and title

if applicable.

(MNOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

ake Check Payable to Florida Department of Stat

/ﬁ__naameemmﬁmm\\

.,

Election Campaign Financing
Trust Fund Contribution.

$5.,00 may Bo
Added to Fees

0. T m—— OEEICERSLMB-BED TORS | iR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD 2 Delete TITLE ' (1 change [ Addition
NANE PARROTT, EDWIN C NAME S oo+t Bt S
STREET ADDRESS | 1553 SOUTH 8TH STREET STREET ADDRESS r’ \-I"L co
orv-s12¢ | FERNANDINA BEACH FL 32034 airv-51-2p
TITLE O Delete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O celete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS _ — e e e STREET ADDRESS |, .
CITY-51-2IP CITY-ST-2IP
.1
THLE O belete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelets TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

changed, or an an attachment with a

SIGNATURE:

indicated on this report or supplemental report is true an

BED @wm cAeurrott ?h%; =Y

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath;, that | am an officer or director
of the corgoration or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

7-"1‘.—:: h)‘{{; ‘\la'

oAb/
995

SIGNATURE AND TYPED OR PRINTED NAME OF S

FFICER OR DIRECTOR

Date Daytima Phore #

W

CR2E034 (10/02)




