FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REFORT

1997

PROFIT Gi b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

REGIONS MORTGAGE, INC.

(8)

Princlpal Place of Business

Mailing Adcress

FILED

May 01 1997 8:00am

Secretary of State

RO

B | 805 8. PERRY 605 8. PERRY
e | PO, BOX 650 P.O. BOX €69
MONTGOMERY AL 361(4-5819 MONTQOMERY AL 381045819
f us 3. Dale Incorporated or Quallied 3a. Date ol Last Report
3 o o - 07/27/1962 04/20/1896 L
1 2. Principal Piace of Business 28, Mailing Address ? 4. FLI Number Applied For
2] =P 0 oy IHYE 63-0255533 ot Apploai
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P —} } ' e 5. Cerlilicate of Status Desired ] $B'75 Adc!ltlonai
27 Fee Required
City & State City & ate 6. Election Campaign ;inancing $5.00 Mma
| . . y Be
,,A,,,@ m ﬂ[l _M I ﬂ L Trust Fund Contribulion Added 10 Fees
Zip Country L | ¢ Gountry 8. This corporalion has Kability for intangible 1ax under s. 199.032,
2] 291}0[0 lil:'lﬂg so] Floricla Statulos Cves o ]
8. Neme and Address of Gurrent Reglstered Agent o 10. Name and Address of New Regtstered Agent
PELHAM, PEGGY 1| Name
8377 N DAVls HWY B2} Streol Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
83
84| Ciy FL }85] 7ip Code

11, Pursuant ta the provisions of Sections G07.0607 und GO7. 1008, Tiorida Statutes, the above-named corporation sabiils 1S staternen for the purpase of Ghanging s rogistored

office or registered agent, or both, in the Blale of Florida. Such change was authorized by the corporation's board of directors, | hereby aceepl the appointmén as ragistered

agent. | am familiar with, and accopt lhe obhigations ¢f, Section 607.0508, Florida Statutes.

SIGNATURE _____ L P I e e e S [, R
Signalure, typed or prntoa name of rogisteed agent and (cie # apphcank; (NGTE Fegistered Agoet s gralure rega red whon rainsiating) DATE

12, OFFICERS AND DIRE GTORS B 18. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE CCED IRER 1T [JChenge 1T hddition | &
HAME HOLLEMAN, JOHN A 12 NAME 3
steeravoness | 6419 THISTLEWOOD CT. 1.5 STREEY ADDRESS 0
ciry-St-2ip MONTGOMERY AL e ArgCY-S1-2P ) %
TALE D Tl 21 THTLE [Jchange [ adilion | O
HAME HORSLEY, RICHARD D. 2.7 NAME
sreeet appress | 5451 PALOMING TRL 2% SIRELT ADDHESS
cry-si-2p | BIRMINGHAM AL - 24CY-§T- 2P
WLE EVPT [Torieme 311N 1 Change [ Aadition
HAME WILSON, JOE B 57 Nk
sweetaporess | 213 DAVORS DR 3% STREF ADDRESS
erv-st.ze__ | MONTGOMERY AL o 34TTY-S12P
TIE 1] [T veLere 43T [ Chenge . L] Addition
HAME MACKIN, STANLEY 4.2 NAME
staeer aporess | 4260 STONE RIVER RD A35THEF| ADDRISS
£iv-51-2¢ BIRMINGHAM AL ) 44T0Y-51. 21
TLE D T biteTe 51 0L [JChange  [] Addition
NAME FAUCETT, SAM P. 52 NAME
STREET ADDRESs | 2222 9TH ST. 53 STRITT AUDRESS
crv-sr-ze | TUSCALOOSA AL SACUT-§1-20
TITLE EVPS T otere B11NLE CJ change T Addition

L | e FLEEGAL, JANET 6.2 NAME

Lt smeeraporess | 926 CLOVERDALE RD. 6.3 STREFT ALDRESS

" | oy-st-zip MONTGOMERY AL o N BACHY-S1-2P
14. | do hereby certily that the informalion suplicd with this fiting does not gualify Tor the exemption staled th Seclion 119.07(3)(7, Florida Statutes. | furlher cerlily thal the

information indicaled on this annual reporl ar supplomenlal annual report is True and accurate and thal rmy signature shall hava ne same legal coffeel as il made under oath; that
| am an officer or director of the corparalion or thi: receiver or trustec empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachimenl wilh an address

ﬂ \“n L \AS nb‘.l‘f.rnnr N, L y_me o

alnMATIIDE. A 7 4?4' 223V} _Cnann



