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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 950449 167868A

AUTHORIZATION : /? /?
COST LIMIT : & 35.00 m 4547

ORDER DATE : Novémber 1, 2004
ORDER TIME : 10:37 AM

ORDER ND. : 950449-410
CUSTOMER NO: . 1678684

CUSTCMER: Ms. Carol R. Mullis
Wachovia Corporation
One Wachovia Center, Nc0630
301 Scuth College Street-30th
Charlotte, NC 28288-0630
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CHANGE OF AGENT

NAME : SOUTHTRUST MORTGAGE
CORPCORATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
November 3, 2004

CSC . -
Atten: Justin Cheshire
1201 Hays Street
Tallahassee, FL 32301

SUBJECT: SOUTHTRUST MORTGAGE CORPQORATION
Ref. Number: 834587

We have received vyour document for SOUTHTRUST MORTGAGE
CORPORATION and the authorization to debit your account in the amount of

$35.00. However, the document has not been filed and is being returned for the
following:

In order to file your document, the subject entity must first be reinstated.
The total amount due to reinstate is $750.00.
You can change the registered agent on the reinstatement form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number; 204A00063180
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, €07.1 508, or 617.1508, Florida Statuies, this statement of
change is submitted for a corporation organized under the laws of the State of_Delaware A in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_SOUTHTRUST MORTGAGE CORPORATION

2. The principal office address;_210 Wildwood Parkway

Birmingham, AL 3520% S

3. The mailing address (if different); P.O. Box 532060, Birmingham, AL 35253-2060

4

4. Date of incorporation/qualification: June 30, 1975 Document number: 834587

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o o :

C T Corporation System

1200 South Pine Island Road

o)
=& <
Plantation, FT. 33324 _ ,C% e -7
=0 7 =
6. The name and street address of the new registered agent (if changed) and /or registered office Lo T
5 I h
(if changed): L2
Corporation Service Company . . ‘%ﬁ é
- g
1201 Hays Street ~ %t"?‘ cé
(P.O. Box or personal meilbox NOT aceeptablc) e

Tallahassee, FL 32301

The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

ted by its board of directors or by an officer so authorized by
ng oOf the change.

Such change was authorized by resolution duly adop
the board, or the corporation hias been notj ;dy in

Maureen Cullen, Attorney in Fact
[Printed or typed namé and Lifle}

ignature of an oflicer O

1 hereby agcept the appointment as regisiered agent and agree to act in this capacity,
I further aagree to com[ply with the provisions of%_ll statutes relative to the proper and comfrlete performance of my

uties, and [ am familiar with and accept the ob_lzfae‘mn of my position as registered ageni, OF. if this document is
being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has
been notified in writing of this change.

‘y | _, ‘ /ﬁﬂé Ltg‘,..,/;’ /;%Mff

If signing on behalf of an entity:

Mazrva Williams - Asslstant Vice President

"~ (Typed or Frined Nﬁme} (Capacity)

# % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



