: FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR

gv  +528bi0

r f
DOCUMENT ¢ F02000004277 Secretary of State
1. Entity Name 08-18-2003 90173 017 ***550.00
JMC MORTGAGE, INC.
Principal Place of Business Mailing Address
26431 CROWN VALLEY PKWY #240 26431 CROWN VALLEY PKWY #240
MISSION VIEJO CA 32691 MISSION VIEJO CA 92691
- S AR R R
Suite, Apt. # etc. Sulte, Apt. #, elc.  [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33'0961879 Not Applicable
2 Couniry “lp Country 5. Certificate of Status Desired [ §8-75 Additianal
ee Required

7. Name and Address of New Registered Agent __

6. Name and Address of Current Registered Agent __

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

[
_SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
L 9, Election Campaign Financ
After September 10, 2003 Fee will he $750.00 TrustIFund Copmr?bution. " O fgj‘gﬂohﬁgf ¢
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE ] Change [ Addition
HAME MORRIS, JAMES H HAME ‘
staceT anoress | 24122 TIBURON STREET ADDRESS
orv-s-zp | DANA POINT CA 92629 CITY-ST-ZP
TITLE DvP [ Delete TILE [dCrange [ Addition
NAME COCHEMS, DAVID C NAME
sreeT A00AESS | 31701 CRYSTAL SANDS : STREET ADDRESS
crv-st-zp | LAGUNA NIGUEL CA 92677 CITY-ST-21P _
- TILE S ) R N S - I | e e L s ===[=}:Change- —[=] -Addition-
NAME JOHNSON, GARY R l NAME
stReeTAnDRess | 28942 ROCKING HORSE , STREET ADORESS
omv-st-2F | LAGUNA HILLS CA 92653 CITY-$T- 2P
TILE [ celete TITLE [J Change [ Aditien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
oy-ST. 2P _ CITY-ST- 2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20F CITY-ST-2

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fling does not qualify for the exemption sl
havp the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental repert is true and accurate and that my signature-stia
of the corporation or the receiver of trustee empowered to execute this report as requirdd by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE

CR2E034 (4/03)

(22

hapler 607, FloridafStatutes; and that my name appears in Block 10 or Biogk 11 if
’4\, -%/ﬂoz 4D 2774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI 7 Dals Caytima Phane #




