2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # F04000003613 gR Secretary of State

1. Entity Name
NATIONS HOME FUNDING, INC.

Principal Flace of Business “Mailing Address

1925 ISAAC NEWTON SQUARE, SUITE 100 _ 1925 ISAAC NEWTON SQUARE, SUITE 100
RESTON, VA 20190 , .. RESTON, VA 20190

R A

01112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Aopioara

62-1714606 Not Applicable

" . $8.75 Additional
5. Certificate of Status Cesired O Fee Requirad

6. Name and Addra-s-s of Cufrcht F-lé.gfsi.é;ed Agel:t

CAPITOL CORPORATE SERVICES, INC. Do NOT WR'TE

1333 N. DUVAL STREET

TALLAHASSEE, FL 32303 . A —— 7!N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signatura, typed or p‘ﬁnlad na;ne ol registered agent and title «f applisable {NOTE. Registorod Agant signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. I AddedtoFees
10. OFFIGERS AND DIRECTORS ] - T
. giRDWICK LAWSON H 11 o T umﬂf}i‘f? FHS"??:
NAME ' SIS18AUS-E0002-007 155,130

STREET ADDRESS | 761 QLD HICKORY BLVD., SUITE 400
CITY-ST-ZIP BRENTWOOD, TN 37027

TITLE VCs

NAME MCQUAIG, JAMES M

STREET ADDRESS | 1925 ISAAC NEWTON SQUARE, SUITE 100
GITY-ST-2IP RESTON, VA 20150 _

TTLE
NAME

e s DO NOT WRITE

IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP I

TITLE

NAME

STREET ADDRESS
CITY-S8T.2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or suppi®Mmental report is true and accurate and that my slgnature shall have the same iegal effecl as if made under cath; that | am an officer o director
of the corporation or the receivd ustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on ap-alttiaghment D address, with all other I'ke empowered

SIGNATURE: ‘.}s ) Jemes M McQuaig  VicePresident 1/11/2005  703-481-22G1x115

/ SIGNATUQF\AND\QED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

( ] N




