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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: AMCAP MORTGAGE, INC.

(Namme of corporationy —

DOCUMENT NUMBER:_F03000006074 N — o R
The enclosed Stateinent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT B, WILLIAMS, ESQ. B ,
o {Name of confact person)

AMCAP MORTGAGE, INC.

(Fim/Companyy .~ 7 B

476 MAIN STREET, PO BOX 760 )
TAddress} T ki ’ e

BOLTON, MA 01740
{City/staf¢ ard zip code] - ' B e

For further information concerning this matter, please call:

ROBERT B. WILLIAMS, ESQ. N at (892 y 287-2041
(Name of contact person) =7 T{Area cdde & daytime telephone number) o

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . . _Sfrect Address: o
Amecndment Scetion mendmént Section " T 7 - -

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 _ _Tallahassee, FL 32399

CR2EQ45(6/04)



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 67,1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of MASSACHUSETTES

in order to change its vegistered qfffice or registered agent, or both, in the Srare of Florida,

1. The name of the corporation: AMCAP MORTGAGE, INC.

2. The principal office address; 476 MAIN STREET, BOLTON, MA 01740

3. The mailing address (if difforenty, PO BOX 760, BOLTON, MA 01740

4. Date of incorporation/qualification: PECEMBER 9, 2003 . Document number: F030009_06074

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staty:

WOODROW "MAC" MELVIN, JR., P.A.

2701 SOUTH BAYSHORE DRIVE, STE 302

MIAMI, FL 33133-5359 LT -

6. The name and street address of the new registered agent (if changed) and /or registered office I,
(if changed):

- T
CHESLEY G. MOODY, JR., ESQ. S

145 NORTH MAGNOLIA AVE,
{P.0. Box NOT acceptablc) o T
ORLANDC, FL 32801

Wig 4% LY
gq:0I WY 2183490

The street address of its ;'cgl
as changed will be identica

! y WY
14074 FISGYHY

Such change was authorized by resolution duly adopted by its board of directo
authorize th

] 5 rls or by an officer so
y Pedﬁgaxd,%(lg corporajion fia$ beed notified in writing of the change!

o 7 . . ROBERT B. WILLIAMS, ESQ., PRESIDENT
TSTgnaturc Of 4R GTHCCY OF JRGeror) : S ETPERISA OF fyped name and (] -

L hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree io comply with the provisions ofg
?f my dutiés, and [ am frmzhar with

o

1 and accept the obligation of my position as registered ageny,
ciment is

v, if this
! 7bein filed merely ro reflect a change in the registered office address, 1 hereby confirm thal the
corporation has béen notified in writing of this change,
grturd®of Regt cnt} T {Datz)

If signing on behalf of an entity: 7

Chesley & Mogdy Jr.

" (Typed or Printed Nanic)

* % * FILING FEE: $35.006 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

. . . e
istered office and the street address of the business office of its regmstered agent,

all stguutes relative to the proper and complete perforimgnce
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