2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # FO0000001753 £ Secretary of State

1. Entity Name
FIRSTCITY MORTGAGE, INC.

Principal Place of Business _ ) ‘ o . '_ Mailing Addrass

445 ATLANTA SOUTH PARKWAY 445 ATLANTA SOUTH PARKWAY
105 105

ATLANTA, GA 30349 ATLANTA, GA 30349

A RN A

01032005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =Ty Aomed T

58-2508964 Not Applicable
5. Corificato of Staws Desved ~ []  $8+15 Addiional

Feo Required

RTaoa o TR

6. Name and Address of Current Reglstered Agent
T ¥

oo e oy ~ DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The abova named entily subrmils this statement for tha purpose of changifig Its registersd office or registared agent, or both, In the State of Florida. § am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE SV E— -
Signaturg, typed o printed namme of registered agem and title if applicatis, ** {NOTE. Registered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. *T OFFICERS AN DIRECTORS i S T
e c - : ——— - -
NAME EVERITT, W.D. JR.
STREET ADDRESS | 445 ATLANTA SOUTH PARKWAY SUITE 105
omy-5-2F | ATLANTA, GA 30349 UoOUE9 31 4y
— = = o Lo e s e
TmE P T 08/ 08-E001E-022 1501
NAME LINVILLE, JOHN
STREETADDRESS | 445 ATLANTA SOUTH PARKWAY SUITE 105
CITY-§T-20P ATLANTA, GA 30349
— il . e
NAWE AN S G REGORY—
STHEET ADDRESS: | A4HpaDed-larie o o - AR AR A EAH T O —
I | ATLANFAGA-30H DO NOT WRITE
e = —_—— - - o T e N 5 T
s IN THIS SPACE
STREET ADDRESS
eIy -§7- 1P
TE ) -
HAME
STREET ADDRESS
CiTY-§T-20P
e - o o I
NAME
STREET ADOESS
CITY-57-21P

12, 1 hereby certi that the Information éﬁppﬁe& with this fiing doas not qualify for the exemptien stated In Section 119.07{3_)(0, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Ghapter 607, Florida Statutes, and that tmy name appears in Block 19 or Block 11 if

chenged, or on an attachment with an address, wj of like empowered.
SIGNATURE: __, TEA Ru Ji L E 347 JEOS 1ot LY IS
& Phono #

Wnsmﬁ TYPED O PRINTED N, SIGNING GFFICER OR BIRECTOR




