2002 UNIFORM BUSINESS REP(RT:{UBR) May OEI%OE(Z)]Z) 8:00 am

POCUMENT #  FO1000003760 Secretary of State

1. Entity Name

1ST GEORGIA MORTGAGE FUNDING, INC. 05-02-2002 90107 019 ***158.75
Principal Place of Business Mailing Address
1224 CANTON STREET 1224 CANTON STREET g i
* ROSWELL GA 30075 ROSWELL GA 30075 ‘ .
2. Principal Place of Business 3. Mailing Address “"“" "" ml ”I" III’ Ilm Ilm Ilm " " "m ,!"E Em, H‘”gﬂ
R 3 ;n“"!, - \ 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' B,
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE yd Not Applicable
Zip 7 ' ) ‘Cou.ntlr.y : Zip Couatry 5. Certificate of Status Desired IZ/ l§eae.ge5q S?eﬁ"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e o EEEE - [ T . ‘Name, CA’ ., . - . . - '
.y 25 Ava | -
CT CORPORATION SYSTEM Street Address, (P.O.,Ro/r Number js Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (25" Ounte n I/Uf«y 4

PLANTATION FL 33324

“ Del¥ony FL | **85%ry

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE, ¢ I’\ £i{s Augel %ﬂ’— Dy .0

Signature, typed cr printed nama of regis'ered agent and titls if applicable. {NOTE: Registerad Agent signaturefuired when reinstating} DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) ] Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 1 peiete TILE [ Change [ Addition

N MORRIS, DAVID ' A

STREET ADDRESS | 1294 CANTON STREET STREET ADDRESS

CITY-ST- 2P ROSWELL GA 30075 CITY-ST-217

TITLE Ve Kne\ete TITLE [Ochange  [J Addition

N AUGER; MARCUS e

STREET ADDRESS 1224 CANTON STREET STREET ADDRESS

CITY-ST-2IP ROSWE.L GA 30075 CITY-S7-2IP

TITLE }] %nge TNTE [change [ Additicn

A CLEMONS, J0Y - e A

STREET ADDRESS | 1294 (CANTON STREET STREET ADDRESS

CITY-ST-71P ROSWELL GA 30075 CITY-ST-21P

e . ) ¥ petete e [ Change [ Addition

A ASPINWALL, OLIVER NAE

STRLET ADDRESS | 1224 GANTON STREET STREET ADDRESS

CITY-5T-2IP 'ROSWELL GA 30075 CITY-ST-2IP

TITLE : [ pelete TITLE {7 Change [ Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

LE [ Delete TITLE (] Change [ Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, wilh all other like. e weL:_a_g_, -«
+
[ W\ 23003 720-553- 00
[ —

E /‘% L]
‘ P N ViasuA Lt '}p:: Pt
SIGNATURE: DAVID MO IS CIET st
ING DFFICE‘HfR DIRECTOR Data Daylime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIG

_—

LV

CR2E034 (9/01)




