2003 FOR PROFIT CORPORATION 01-13-3003 90469012 *7*150.00
UNIFORM BUSINESS REPORT (UBR) FE01000003743

SECRETARY OF olilh,
DOCUMENT # F01000003743 GIVIETGN OF CORPORAT
1. Entity Name
MILUTARY MORTGAGE CO. 03 JAN 30 Al 9 1
Principal Place of Business Mailing Address
175 LANGLEY DRIVE - 175 LANGLEY DRIVE
SUITE E4 SUITE E+4
i i GRS o
2. Principal Place ol Business 3. Malling Address . !
Suite. Apt. #. etc. Suite, Apt. #, etc. [ -CHECK HERE 1F MAKING CHANGES
City & State Cily & State ) 4. FE! Number ¥ Applied For
58 2382893 Mot Applicable
Zip Country .le Country 5. Cerlificate of Status Desirad ] fg-gesq L‘:i‘f:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. D F . AN ot i e e emry ™ - -
[m-?/ilw‘t fv'-lv/#r; Conp. # /‘/H"/" e ,
S Add P.O. Bax Number is Not A [+l
r’?’ , [" ;5 Ak o ‘.’ 5 ,é,. 9’ treet ress || ox Number is Not Acceptable)
Loke ““#/ Al za7ee
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE
Signaties, typed of printad name of regisionsd agent and tle it applicable. {NOTE: Repisternd Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . N
. ign Financi
_ After May 1,203 Fee will be $550.00 P st b Gt 0 5900 hay 8o
Make Check Payable to Florida Department of State ' '
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e, D O velete ME [ change [T Addiion
NANE | POTTINGER, MARK NAME
STREET anoREss | 1227 HADAWAY TR. STREET ADDRESS
oITY-8T-2P LAWRENCEVILLE GA 3043 CrY-ST-2P
TE D [ pelete TLE Clchange [ Addilion
HAME ATWELL, W. TODD NAME
STREET ADDRESS | 2900 VERSAILLES PL STREET ADDRESS
cry-Sr-zi LAWRENCEVILLE GA 33043 Cry-S1-2iP
ME 3 oetate TITLE . O change [T Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-51-2P
e 3 Detete MIE (JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-57-7P
IME ' O Delere Tl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
WILE £3 Detete TTE _ [J change [ Addition
NAME HAME
STREET ADDAESS . STREET ADORESS
CIrY-ST- 2% - CITY-51-2P

12. 1 hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stanutes. | further certify that the information
Ingicated an this repert or supplemental repart is rue and accurate and that my signatura shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowergg o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an ettachment with an address, wil | other jike empowered.
sicnatune: __SIGNi/g/S2a/0UIRED (oo 4rrvia-orss

BIGNATURE ANDTYPEZ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytine Phone #

e . 4'2[’0}

RZLv7on N

v

CR2EQ34 (10/02)




