2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 12, 2003 8:00 am

DOCUMENT #  F02000006341

1. Entity Name ,

UNITED CAPITAL MORTGAGE LENDING CO.

Secretary of State

05-12-2003 90221 042 ***550.00

Principal Place of Business
186 AIRPORT PLAZA DR STEA
ALCOA TN 37701

Mailing Address

ALCOA TN 37701

196 AIRPORT PLAZA DR STE.A

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

[[] CHECK HERE iF MAKING CHANGES

1601 SOUTH OCEAN DR #208
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEi Number L Applied For
-7 T T ) - ~- - 62-1738985 -~ - = | ™{Not'Applicable
Zi t Zi t i
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. . . Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WILLIAMSON, TIM

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sign?.lure, 1¥ped or printed name of registared agent and titls if applicable.

{NOTE: Registersd Agsent signature requirad when rainstating)

DATE

FILE NOW1!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fhyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIMLE [ Change [ Addition
NAME WILLIAMSON, JACK NAME

STREET ADORESS | 9006 FURRELL PARK LN STREET ADDRESS

CITY-5T-2P KNOXVILLE TN 37920 CITY-ST-2P

TITLE S [ Deiete TILE [] Change [ Addition
THAME T"I'NCGEE, ROGER ="~ - MAME B B Temmm ot

STREET ADDRESS | 1158 CHULA VISTA DR STREET ADDRESS

CITY-ST-2IP FRIENDSVILLE TN 37737 CITY-ST-2P

e ‘ ‘ O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-21P

TITLE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiTtE 7 Delete TILE [ change [ Addition
NAME . Lo NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered

_SIGNATURE:

g oA e
f.‘/fd%\'l et M""']G*i_-_vu._'";gw;'u.:..

12. | hgreby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

£ / -7/&3

Bes-371-4r5/

SPMATULDE AND TVPED OR DRINT BTN -1

“EPFICrF O OTHEC TR

T ats TSvhima Phore B

HN  PECEIQD

CR2E034 (10/02)



