e
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # F02000001284 o Secretary of State
1. Entity Name 01-13-2003 90487 011 ***150.00
MADISON MORTGAGE CORPORATION '
Principal Place of Business Malling Address
2401 LAKE PARK DRIVE, SUITE 355 2401 LAKE PARK DRIVE. SUITE 355 G
SMYRNA GA 30080 SMYRNA GA 30080 )
2. Prinoipal Place of Busness 3. Maiing Address mm“'m ||“| nl“ “m “I" ||"l "M “m Hm |l||”|m lm m]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
58 2898979 Not Applicable
Zip Country Zip Country 5. Cortificaie of Stats Desied [ 98+79 Additional
&, Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - - - T ) i - Name -
c T CORPORATION SYSTEM Street Add {P.0. Box Number is N ,tA table)
ree ress (P O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2r Code ‘
8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept ‘
the obligations of registered agent. ‘
SIGNATURE . i
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE |
|
FILE NOWII! FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 a4 Financing $5.00 May Be
rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PC O Delste THTLE O change [ Additien 8_
NAME TERRY, EDWARD L : NAME =] ‘
sreer aooaess | 2401 LAKE PARK DRIVE, SUITE 355 STREET ADDRESS 3 |
crv-st-ze | SMYRNA GA 30080 CITY-ST-2P g
TOILE VS 3 Delete TITLE ] Change ] Addition %
NAME RHINEHEART, GARY R NAME
streeT anoress | 2401 LAKE PARK DRIVE, SUITE 355 STREET ADDRESS
orTY-$t-21p SMYRNA GA 30080 CITY-5T-21P
Lt T O Delete T O] Change [ Adition
NAME ANTOINE, THOMASC™ NAME .-
smaeet anorss | 2401 LAKE PARK DRIVE, SUITE 355 STREET ADDRESS
CITY-ST-7IP SMYRNA GA 30080 CITY-ST-2P
TIILE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§7-2IP cITy-81-21p

12. ! hereby cerlily that.the infermation supplied with this fiiing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgffa) report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv tec empowered 10 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 attachrment

SIGNATUR

address, wiplhll othesiie empowered.

il SEQUIRED ;{//{%} T U437 4020

Date Caylime Phane #




