2003 FOR PROFIT CORPORATION FILED l

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am
DOCUMENT # F02000003671 ' Secretary of State i

1. Entity Name
GREYSTONE MORTGAGE CORPORATION 03-27-2003 90084 024 ***150.00

2T

Principal Place of Business Malling Addres,
1301 SHILON ROAD. SUITE 1050 1301 SHILON
KENNESAW GA 30144 KENNESAW GA 30144

Suite, Apt. # etc. Sulte, Apt. #. 210, o XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number %, ?5;;2‘7 2| Applied For
58-5256961 *’ Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁfgy'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE FL 32301

City FL Zip Code

472

) i FPhied name of registered agent and title if applicable (NOTE: Resgistered Agent signature required when reinstating) DATE

Signalule
!
HFII;“EN?W!I %EE_lfigSOéﬂo N . - =- =] 8. FlectionCampalgn-Financing -- -$5.00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TLE PD : [ Delete TME (I Change [ Addition | &
NAME SMITH, WHITNEY NAME =)
street anoress | 1301 SHILOH ROAD, SUITE 1050 STREET ADDRESS 3
orv-st-zp | KENNESAW GA 30144 CITY-ST-2P <
o
TLE 7 U Delete TITLE [ Change ] Addition | &
NAME 1T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > ‘ CITY-ST- 2P
TITLE [ Detete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O change  [J Addition
HAME - o NAME
T e e e
STREET ADDRESS T T T e o oW STREET ADDRESS
T ————e e
CITY-ST-2P CITY-ST-2IP ——— e e
TLE [ pelste TITLE Cichange O Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . CITY-ST-ZIP
e ‘ - 0 Oooeiee TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

125 I'heraby certify that the inforfiation supplied with thié filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or 7] gempowereddo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: E L REQUIRED 22203 704X [523

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




