2000 UNIFORM BUSINESS REPORT (UBR)

vemounl

D Eon? UMENT # 834587 Jan 19%%(%)])8'00 am

SOUTHTRUST MORTGAGE CORPORATION Secretary of State
. 01-19-2000 90311 040 ***150.00

Principal Place of Busingss Mailing Address
210 WILDWOOD PARKWAY P.0. BOX 532060
BIRMINGHAM AL 35209 BIRMINGHAM AL 35253-2060
V14901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 059 Applied For
: 63 2047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e n = S S P g P -Fee Required_ . — - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Strest Address (F.C. Box Number is Mot Acceptable)
1200 S. 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 Flarida.

SIGNATURE

CR2ZED34 (9/99

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura raguired when rainstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 .Erls:: wgzn(;aénopna:ur?;ugén:nclng 0 f‘%DO May Be
- . ed to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ o Delste TITLE ?/ C O Change  [3ddition
NAME HAMILTON, LARRY NAME WADE ©. KING
STREET ADDRESS | 210 WILDWOOD PKWY STE 100 STREETADDRESS | 210 wiLD woee D PkwWY STE o0
orv-s-z¢ | BIRMINGHAM AL 35209 CITY-ST-ZP BIRFINGHAMT AL 3S20o9
TITLE SVC [ pelete I [ change [ Addition
NAME REDDICK, CHRIS HAME
STREET ADORESS | 210 WILDWOOD PKWY STE 100 STREET ADDRESS
ory-sT-zP | BIRMINGHAM AL 35209 . _ CITY-ST-2IP_ , .. . .
TILE [ petete TIMLE v O] Change [ Addition
NAME NAME TAMES rANN
STREET ADDRESS STREETADIRESS | 2 10 W HLDwoe B PKWY STE 100
CITY-5T-2IP CITY-5T-7p BIRFUINGHRAIT, AL B2S209
TITLE 3 Delets TITLE Vv Tl Chenge [T Addilon
NAME NAME TAMES Cadll iSonM
STREET ADDRESS STREETADDRESS | 21 0 WILDWOOD PRwY STE 100
CITY-ST-2IP CITY- ST-2IP BiRH ING RAM AL BS209
TmLE [ Delee TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5Y-1p CIY-57-7W
TITLE [ pelete TITLE [ change [ Addition
NAME ' - NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-8T-2IP . ) CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee 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 ke gmpowered.

SIGNATURE: _ (a2 /R ()LL) I RIZD ] 11] oo (205) 667-Blow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y T




