FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
oo # 02000000857 ekt Ay

1. Entity Name

FIRST CHARTER MORTGAGE CORPORATION

Principal Place of Business Mailing Address
8007 NORTH POINT BLVD.. STE A 8007 NORTH POINT BLVD.. STE A 11094074
WINSTON SALEM NC 27106 WINSTON SALEM NC 27106
Suite, Apl. #, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far

.5_6 ";;/0?&5?7 Not Applicable

Zi ntr i iti
P Country 2p Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ -

Name

SUMMERHILL, JIMMIE D

Street Address {P.O. Box Number is Not Acceptable)

837 COPPERFIELD TERRACE

CASSELBERRY FL 32707

City FL Zip Code

8:#fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
~ Signature, typed or printed Name of registersd agent and titls it applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Electicn Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbution. : O ﬁzﬁo@ésﬂ ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Detete TMLE [J Change (] Addition
NAME SIMMONS, STEVEN D NAME
staeer anoress | 8007 NORTH POINT BLVD., STE A STREET ADDRESS
orv-st-zp | WINSTOM SALEM NC OITY-ST-ZP
TME Vs ' B Deete e _ O Change [ Addision
NAME TUCKER, RONALD G NAME
stheeT anoress | 8007 NORTH POINT BLVD., STE A STREET ADDRESS )
CITY-ST-2IP WINSTON SALEM NC CITY-ST- 24P
TITLE ' T T " O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TIE O vefete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-5T- 2P

12. | hereby ceriify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that tam an officer or director
of the cerporation or the receiver of trustée empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggs, with all pther like empowered.
4laalos  B3e-biASOR

Date Daytime Phane #

SIGNATURE: .

gy lByEg0

CR2E034 (10/02)



