FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F02000002339 Secretary of State

1. Entity Name ' 01-08-2003 90151 038 ***150.00
CONCORD MORTGAGE INC.

Principal Place of Business Mailing Address
66 HAMILL DR. 5962 ZEBULON RD.. PMB 367 §VVVavVe
MACON GA 31220 MACON GA 31210
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—2139810 Net Applicable
Zip Country Zip Country 0 $8_75 Additional

. iff f St i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HBURDETTE’— KEN- - CoTTTT ) Street Address (P.O. Box Number is Not Acceptable}
425 ABERDEEN CT. N ;
LAKELAND FL 33813-1602 ’

City FL Zip 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 of Florida. | am familiar with, and accept

the obligations of registerad agent.
“iin Dwitts /[~F-OF
SIGNATURE — - &,

Si;frJlure. typed or printad nama of registered agsnt and title i applicable. (NQTE: Registersd Agent signature required when reinstating) e

‘F“‘E NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe.e will be §550.00 Trust Fund C{?ﬂlr?bution. ° d fciié?i?oh:::isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDP 1 Detete TITLE ' O change [ Addition
NAME SPENCER, PATRICK G NAME
streer aopress | 68 HAMILL DR. STREET ADDRESS
CITY-57-7IP MACON GA 31220 CTY-ST-2IF
TLE DVST O pelete TILE (JChange  [_] Addition
NAME SPENCER, DONNA M NAME
STREET ADORESS | 58 HAMILL DR. STREET ADDRESS
CTY-51-2IP MACON GA 31220 GITY-ST-ZIP
TIMLE ] petete TmE [ Change  [J Addition
MaME | e e - . e NAME. . .. - . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME ) . NAME o ‘
STREET ADDRESS - i STREET ADDRESS
CITY-8T-2IP ﬂ - CITY-ST-ZIP -

this filing doegat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effe; if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stapefes; gnd that my name appears in Block 10 or Block 11 if

e

12. | hereby certify that the
indicated on this repod or sypglemental repo

feefDF FICER OR DIRECTOR — / Date / Daytime Phone #

CR2E034 (10/02)




