2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) - FILED

DOCUMENT # FO0000001753 Feb 26, 2004 08:00 AM
1 Enuly Name Secretary of State
FIRSTCITY MORTGAGE, INC.
Principal Place of Business Mailing Address
f‘igg ATLANTA SOUTH PARKWAY 445 ATLANTA SOUTH PARKWAY
105

ATLANTA GA 30349 ATLANTA GA 30349

Suite, Apt. #, etc . Suiie, Apt & ele MOORE CR2ED34 {1 1‘{03

City & State T City & Stale 1 4. FEI Number Applied For

58-2508964 Not Applicable
Zp Counry Zip Courtry 5. Certificate of Status Desired [ ?g‘gi l’}f:‘;“‘ma .
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent —

Name

?%BipgﬁglgyﬂgE)E?V[CE COMPANY Street Address {P.O. Box Number is Not Acceptable) —

TALLAHASSEE FL 32301-2525

City ' FL l 7o Code

8. Trie above named entity subimits this staternent tor the purpose of changmg lts reglstered office or registered agent, or kath, in the State of Flunda i amn farniliar with, and accepi
he obligations of registered agent.

SIGNATURE . S : - — S
Segnature, yped or prmted mame of negistered agont and Hlie f apchicatic MNOTE. ﬁeglstered Agerd sxgﬂatme reqmred wherr rmnszalnn-:n DATE
FILE NOW!! FEE IS $150.00 ) ~ .
Aterttay 1,200 Foovil o 355000 e e o 300
Make Check Payable to Florida Departinent of State
10, OFFIGERS AND DIREGTORS 1. - ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TME c [doeete TILE [Jchange [ Addition
NAME EVERITT, W.D. JR. NAME o
STRETAODAISS | 445 ATLANTA SOUTH PARKWAY SUITE 105 STREET ADDRESS o EU' 1*_3'-’0%5??3
On-sT2F |ATLANTA GA 30349 £av-s1. 7P WS 2 A4-80023-015% 150, I]B
e P 7 Delete THLE O Charge [ Addlllnn
NAME LINVILLE, JOHN HAME
STREETADDRESS | 445 ATLANTA SOUTH PARKWAY SUITE 105 STREET ADDRESS
CITY-S1-21P ATLANTA GA 30349 ] _§ cmy-st-ap e
TITLE CEVP £ Detete THLE 3 Change ]:I Addion
NAME JANDOS, GREGCRY HAME
STREETADDRESS | 445 ATLANTA SOUTH PARKWAY SUITE 105 STREET ADDRESS
CIY-5T-2f | ATLANTA GA 30349 | omvsrze
TITLE T Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-ZP CITY-5T- 2P
TITLE 3 Cetete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-1P GITY-ST-2IP _ i
TALE [ cetete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the info
mndicated on this report or s
of the corparation of the e,
changed, of on an attac

SIGNATURE:

supplied with this fti: g does not quahfy for the examption stated in Section 119 0?% i), Florida Statutes. § further certity that the :nformatlon
trua and accurate and that my signature shall havs the same legal effect as if made under oath, that | am an officer or director

or trustee e owtgfelclj l?hex?iute this repcs ired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

weih all other ike e

egory E. Janos, Exec. VP C]—/‘//Jcé)/ (404) 214-2450

{ VsIBNATUREJANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR LTS Daytime Phone #




