2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am"

DOCUMENT # F93000005791 Secretary of State
1. Entity Name
03-26-2003 90143 018 ***150.00
RJ MORTGAGE ACCEPTANCE CORPORATION
Principal Piace of Business Mailing Address
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 .
S S 4 UHCHREL AT W MW LA
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
59-3215402 Not Appiicabie
“p Country Zp Country 5. Certificate of Status Desired O ?eae.gesq :\i:j;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— - o B A e e e e v o _ -
SHUCK ROBERT F Street Address (P.Q. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Code

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

1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ) :
& 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coztr?bution. s O fci!fﬂ?ohgzgf ©
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP « [ Delete TITLE O Change [ Addition
NAME MOSBY, JD i . NAME
STREET ADDRESS (880 CARILLON PARKWAY - STREET ACDRESS
omv-st-7p |ST. PETERSBURG FL CITy-S1-2IP
TITLE D O petete TITLE [ Changs  [] Addition
NAME SAYLER, VAN C NAME
STREET ADDRESS 880 CAR“_LON PAHKWAY STREET ADDRESS
orv-sT-2¢ ST, PETERSBURG FL 33716 ay-S1-2°
TTLE ST O pelete TITLE [ Change [ Addition
NAME BELL, SANDRA G DR [ L .
STREET ADDRESS |pgfy CAHlLLON PKWY - o o STREET ADDRESS ~ T oo
arstzP_|ST, PETERSBURG FL oy 5120
THLE [ Delete ITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-8T-2iIP
TITLE [ pelsts TITEE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 gath; that | am an officér or director
of the carporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerlt with ag agdress, with all other like empowered
SIGNATURE: < E @Q/L,@t(f‘ REQ.JDavenport Mosby, 111 MAR 20 2m 727-567-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Deta Daytima Phone #

CR2E034 (10/02)




