FILED

2002 UNIFORM BUSINES@REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT #  FO1000005818 , “Secretary of State

1. Entity Name
THE MORTGAGE GROUP & INVESTMENTS CO., INC. 09-12-2002 90090 026 ***550.00

Principal Piace of Business Mailing Address
10945 STATE BRIDGE RD $TE 401 10945 STATE BRIDGE RD STE 401
ALPHARETTA GA 30022 ALPHARETTA GA 30022
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Suite, 'Apt. #, etc. Suits, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stgle 4. FE| Nymber Applied For
PQ G r20ve /fC/) /2 7( 5 "cD /J 470 6] Not Applicable
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4 0?) i el S 2 Fee Required.

6. Name and Address of Current Registered Agent e A Bereednd Addreds of New RégisthiedAfieny 0 ]
S8 (Jo FFoed  ond JIecC
BENSON, CRAIG S 'streww. Bo)(mmber'fs I?Ot Acceptable) /d
244 CULLMAN AVE. .7 VA2 V) U

SEAGROVR/BEACH FL 30245

N — Ci;yfeﬁ C 70 e Lt FL | P9 G

8. The afove namedentily submits tfs bdterme e purpose of changing its registered office or regis:efed agent, or both, in the State of Florida. | am familiar with, and accept
{e— P~0-02
Signalture, typed O?Jy!ad narmia of registered agent and titla if applicable. {NOTE; Registered Agent signaturs required whan rainstating) DATE
L7
9, This gprmralu?n is eligible to satisfy its Intangible _ FILE NQW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 10 Fes
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME BENSON, CRAIG S NAME
STREET ADDRESS | 2675 BROOKWATER DR. STREET ADDRESS
CITY-ST-ZP CUMMING GA CITY-S1-2IP
e O petete TIiE [ Change  [] Addition
NAME NAME
STREET ADDRESS — _ . STREET ADDRESS
_CTY-ST-ZR p ) . o . ) o CITY-ST-2IP__
TILE [ pelete TITLE O change [ addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-8T-2IP
TITLE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 pelete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STAREE] ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

indicated fn this report or ghppleyental report is true 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 copporation gr the réceiver ‘i stee empowered to execute this repﬁequhed by Chapter 607, Florida Statutes; and that my name app?in Block 11 or Block 12 if

changedf, or on an attachdent wi /
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ay addrpe ith all other Ike empowerga”
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ﬂa’nnur(e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcrou Dalg Dan;(e Phone #

13. | hereby coftify thz%t'he inforn suppfied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
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