2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 816244 FILED .
1. Entity Name A r 28, 2000 8:00 am
REGIONS MORTGAGE, INC. ecretary of State
04-28-2000 90078 030 ***150.00
Principal Place of Business Mailing Address
605 S. PERRY P.O. BOX 1448
P.O. BOX 669 MONTGOMERY AL 361021448
MONTGOMERY AL 36104-5819 us T T T -
us
T v IR AR RAT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
63-0255533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
- b e . o= FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name d
PEI‘HAM’ PEGGY Street Address {P.O. Box Number is Not Acceptable}
6677 N. DAVIS HWY.
PENSACOLA FL 32504
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE R

Slg_naf_n:ff typed of printed name of ;egislered agent and ttie if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

9, This COfporé{icfﬁ‘is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ P :

Tax filing reduirément and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ils;t ‘Eznc;agoﬁlﬁg;ug:: neing 0O Edsd'sgqoﬂgzéf e

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CCEO S Beiete TLE Presiden O change  [Fmmdition | &
NAME HOLLEMAN, JOHN A. NAME Prdoenr A. Goe_%e. 28
sTReeT aooRess { 6411 THISTLEWOOD CT. STREET ADDRESS ws_?t\f’% S §
CITY-5T-2IP MONTGOMERY AL CY-S-2F | Y e O, 3o éi
e D [ Oslete TITLE DY ves Ao ) O] Change  [Chfiition | O
NAVE HORSLEY, RICHARD D. NAME Coxt £-Tones . S
staeetanoaess | 5451 PALOMINO TRL sTREET ADORESS | ¢f 17 a). 204N QL
orv-st2r | BIRMINGHAM AL _ e 1 ¥ewingene, AL36Fe3 |
TITLE EVPT O Delete TITLE [Jchange [ Addition
NAME WILSON, JOE B NAME
streeT AboRess | 213 DAVORS DR STREET ADDRESS
erv-st2p | MONTGOMERY AL CITY-§T-2P
Tme D [ Delete TILE O change [ Addition
NAME MACKIN, STANLEY HAME
STREET ADDRESS | 4260 STONE RIVER RD STREET ADDRESS
cry-sT-zP {-BIRMINGHAM AL CTY-ST-2IP
TILE D oete e [JChenge [ Addition
NAME FAUCETT, SAM P. NAME
STREET ADORESS | 2222 9TH ST. STREET ADDRESS
GITY-$T-2P TUSCALOOSA AL CITY-ST-ZP
TITLE EVPS ' [ Desete TITLE ] Change [ Addition
NAME . FLEEGAL, JANET HAME
streeT AboRess | 829 CLOVERDALE RD. STREET ADDRESS
CITY-S7-2IP MONTGOMERY AL CITY-$7-20P

13. | 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: ___j 2/, ) BpUIRED it )eee (134) 22840

SIGNATURE AND TYPED OF PRINTED NRME GF SIGNING GFFICER OR DIRECTOR Date Paytima Prore ¥

-



