-~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 844565 ecretary of State
1. it
HIGH)II.AFNHTD MORTGAGE COMPANY 04-25-2004 50285 043 730,00
Principal Place of Business Mailing Address
2140 1TH AVE, SOUTH, STE 210 PO BOX 55465
BIRMINGHAM AL 35205 - BIRMINGHAM AL 35255
Suite, Abl. #, efc. Sufle, Apt. #, etc. MOORE CH2E0.34 (‘1 1/03)
City & State City & State 4. FEI Number Applied For
63-0771563 "
pplicable
Zip Country Zp Gouniry 5. Certificate of Status Desired [l $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ’ 7.”Name and Address of New Registered Agent
Name
-103—68%RE%H€|TSI&QN%Y§(‘§E% T T Street Address (P.O. Box Numbper is Not Acceptable)
PLANTATION FL 33324
h City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
ths obligations of registered agent, :

SIGNATURE
Signature. typed of printed name of regisiered agenl and lille if apphcable. (NOTE: Rag:slared Agenl signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ‘ 3 Detete TITLE (] change [ Addition
KAME WELDEN, CHARLES V:, JR. NAME
STREET ADORESS | 2140 1TH AVE. SOUTH, STE 210 STREET ADORESS
CiTY-5T-2P BIRMINGHAM AL 35205 CITY-ST-7P
THLE PTD ' ] Delete TiTLE [3 change [ Addition
NAME FIELD, PETER W. NAME
STREET ADDRESS | 2140 1TH AVE. SOUTH, STE 210 STREET ADGRESS
Gry-st-z¢ | BIRMINGHAM AL 35205 CITY-5T-7iF _
TME v - . O Delete TITLE ' [CIchange [ Addition
NAME MOGCRE, JOHN O. KAME
STREET ADDRESS {2140-1TH-AVE..SOUTH, STE 210 - e — = 8 STREFT ADDRESS - - e e e e e e o
CITY-ST-2IP PENSACOLA FL 32505 CITy-ST-7P
TinE S O oelete TITLE [J change [ Addition
NAME SKELLIE, TOMMIE GRAHAM NAME
STREET ADDRESS | 2140 1TH AVE. SOUTH, STE 210 STREET ADDRESS
CITY-ST-Z2IP BIRMINGHAM AL 35205 CITY-ST-2IP
e ] Celete TTE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Floricta 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 direcior
of the corparation or the receiver or trustee empowgretho execule this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm ptdvith an address, er like empowgred. .

=DE-R250F000

Dayiime Phane #

o




