2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F73799

1. Entity Name

STATE MORTGAGE & INVESTMENT CORP.

Principal Place of Bus‘mgass

18 EAST BURGESS ROAD
PENSACOLA FL 32503
us

Mailing Address

18 EAST BURGESS ROAD
PENSACOLA FL 32503

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90053 027 ***158.75

GBI RAERW IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-2 193459 Nat Applicable
2ip Country 2P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e R e i = e o s e L R S N ST e T S
RITTENHOUSE' CHARLES N. Street Address (P.0. Box Number is Not Acceptable}
18 EASY.BURGESS ROAD
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed nams of registered agent and

{itle if applicabla_

{NQTE: Registered Agent signature required when reinstating)

OaTE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report 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 (he receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with gn address, W“ke emp'owered.
SIGNATURE: 22 7 _;1 %//02» 552~ /72/——97/57/

S%URE AND TYPED OR PRINT! F SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

. IV I P

P,

AV 9981500

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE T [ pelete TITLE [)Change [ Addition §_
NAME LINDSEY, LANA L NAME =8
STREET ADDRESS | 8404 OLD OAK RD STREET ADDRESS §
CiTY-$1-21P MILTON FL CITY-§T-21P léJ
TITLE PS [ Detete TILE O Change ([ Addition { G
NAME RITTENHOUSE, CHARLES N NAME
SIREET ADDRESS | 6234 APPOMATTON DRIVE STREET ADDRESS
Ciry-ST-zip PENSACOLA FL ' CITY-ST1-2I1P

(1SR Y- gy g ) - R | 1| e sz et . Cchange Tl Addition |
NAME RITTENHOUSE, DIANA A NAME
STREET ADDRESS | 6234 APPOMATTOX DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2p
TITLE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-219 CIFY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
THLE [ pelete TIMLe [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-8T-21P



