2002 UNIFORM BUSINESS REPORT (UBR)

iR P Y

DOCUKENT #— F01000001526 St

1. Entity Name

CABIN CREEK MORTGAGE, INC.

Principal Place of Business Mailing Address
134 CEDAR GROVE CIR 18919 SWAN HAVEN CT
DAVIDSON NC' 28036 DAVIDSON NG 28036
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City & State City & Stat, 4. FEI Number Applied For
G)()J idson , NC (i 20N, NC 562218512 Not Applicable
ountry B Z # Countr o . 8.75 ition
a% O?)(D U S A alp%oam ey SVH 5. Certificate of Status Desired O ?ee Heqlﬂ?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GULLICKSON’ DON Slreet Address {P.0. Box Number is Not Acceptable)
—260-ROBIN'‘RD — T T - - Pt o il T T o D) s e Lo T ol
ALTAMONTE SPRINGS FL 32701 L 10?23;’02-—81088——001 150, 10
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 Florida.

[2-26-02

SlGNATUREZ% )
gnature, typed 1pnmad name of registered agent and title i applicable (NOTE: Regisiered Agent signature reguired when reinstating) DATE
—]
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " st Fund Contrioution s Added to'\';:ife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE | ad Eﬁnge [ Addition
cullickson  Rober+D.
NAME GULLICKSON, ROBERT D e l i Suite 30A
oTReET ADDRESS | 18919 SWAN HAVEN CT _ staeeT aoohess [HOE G 1 Stree wve
CITY-ST-2IP DAVIDSON NC 28038 GITY-ST-2IP ’DO-OideDﬂ NG aﬁoa,(p
TITLE T [ Delete TITLE ierange [ Addition
NAME NAME Adam::» Wiltiom I
ADAMS, WILLIAM J + Suit
staeer aooress | 434 CEDAR GROVE CIR smeersovess [0S & Vi it Dree uite bR
CITY-ST-2IP DAVIDSON NC 28036 CITY-8T-2IP DC&DIdﬁO\"\ \ NC agoé(p
e 1 Delete e - e [ Change  [] Addition
NAME NAME - . —_
STAEET ADDRESS STREET ADDRESS
_emy-staf | .. . _pow-stap o\ o o
TITLE [ Delete TITLE |:| Change [ Addition
NAME NAME N DN DN Lo e S |
STREET ADDRESS STREET ADDRESS 11 /080201 019-~013 1“&%1 a0, a0
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-51-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att nt with arj-acdress, with alt other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #
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