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~ 2004 FOR PROFIT CORPORATICON
~ANNUAL REPORT.

FILED
May 25,2004 8:00 am
Secretary of State

(04-30-2004 90249 002 ***150.00

DOCUMENT # F01000004982

1. Entity Name
AMERICAP MO.BTGAGE CORPORATION

Principal Placa of Busingss Mailing Addrass

1979 LAKESIDE PARKWAY 1979 LAKESIDE PARKWAY
STE 450 ’ STE 450

TUCKER, GA 30084 TUCKER, GA 30084

awe waAaw

DO NOT WRITE IN THIS SPACE

LR

04262004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2440217 . Not Applicable

5 Cortficate of Status Desied [ 98-79 Addidonal

Fos Required

.- 8. Name and Address of Current Registersd Agent

: o
“HENRY,; NORMA % 2%; -
1225 EPSON DAKSWAY
ORLANDO, FL 32837°

RE
Y

.

" DO NOTWRITE
~ IN THIS SPACE

D - %
-]\ £y X ) .
8. The ebove mﬂ%@w submits this statement for tha purpoge of changing its reg} 1 otfice or regi agant, or both, in the State of Floriga, | am famillar with, and accapt
*“the obligations of lﬁ_ered agent. ’
. By t b
SIGNATURE Bl
Sy nyped or pri of reg| et mndl te i mpOkrabis {NOTE: Regisirac AQOn GONBIrY Mg wheh earmteling) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . .
After May 1, 804 Fao will be $550.00 Trust Fund Contribution. Added to Faes :
10, EE QFFICERS AND DIRECTCORS |
e B . .
NAME WILSON, CAROL T
STREET ADDFESS | 1979 LAKESIDE PKWY, STE 450
cIre-ST-2F TUCKER, GA 30084
TMEe v
_ NAME WHITE; GIBSON
STREET ADDRESS | 1979 LAKESIDE PKWY, STE 450
CiTY-51-7P TUCKER, GA. 30084
TILE 5 ’ o
NAME WILSON, CAROL T ) :
STREET ADDAESS | 1979 LAKESIDE PKWY, STE 450 -
U STOP | ATLANTA, GA 30084 _ . _ . _._ _. —— DWQ_N;QJ- WRIIE_____ —_— -
. me 0 ' ,
we_ | WILSON, HERMAN IN THIS SPACE
STFEET ADDRESS 1979 LAKESIDE PKWY, STE 450 '
Cv-s1- 1 TUCKER, GA 30084
TME b ’
NAME H
STREET ADDRESS :
CITY.S1- 24P :
TTE 'r
NAME S N
STREET ADDRESS "
Cry-57-20 - H

12. | hereby |::ertitl'ry1 that the information supplied with this fili
indicated on this repon or supplemental report s trua a
of the corporation Of the racaiver of trusiee smpowerad to 8
changed, or on an attachment with an addres all o

SIGNATURE:.

i (ke empowersd.

ﬂ';f_’ ED OR WRINTED NAME OF SiGNMG DFFICER OR DXRECTOR

does not quality for the exemption stated I Section 1 19‘07&3}(0. Florida Statutes, | lunther certily that the information
accurate and that rry signatura shall hava the sama legal effect as if made undar cath; that | am an officer or director
xacuts this report as_{:qulred bty Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 I

Ceyiime Phone #

sonl \/ ?_~ ) é}o’[o“} B’I&SSD‘CQQD




