2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000000911

1. Entity Name

FIRST FINANCIAL MORTGAGE SERVICES, INC.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90048 008 ***150.00

Mailing Address

3525 HOLCOMB BRIDGE RD. SUITE 2A
NORCROSS GA 30092
us

Principal Place of Business

3525 HOLCOMB BRIDGE RD. SUITE 2a
NORCROSS GA 30082
us

2. Principal Place ot Busingss ]

Suite, Apt.\#, etc.
100

e

YRR R

DO NOT WRITE IN THIS SPACE

3. Mal Img Address

S qu e vo b Couvk

e 100

City & State C|ty & State 4, FEI Number 58-201 8861 Applied For
mrtmsg gfﬁ' NQ rC.V‘QSS % Not Applicable
Zip Country Country » . $8_75 Additional
go oq l gooq a A S 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

'C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

Tax fillng requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code™ "~
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . P i . . "
9, This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE ELONGA PAUL C delete TITLE N Crange  [] Acdition
NAME . NAME .

sTreer apokess | 3525 HOLCOMB BRIDGE RD. SUITE 24 STREET ADDRESS 63 o0 A"MHE‘RST cou RT‘ Swke 100
orv-s-ze | NORCROSS GA 30092 CITY-ST-2P NOCt v SS Sﬂ_ = D04

e S C1 Detete e ﬁhange 7 Addition
NAME KLONGA, BARBARA M NAME .

sTRecT A0DRess | 3525 HOLCOMB BRIDGE RD. SUITE 2A STREET ADDRESS bg =0 ﬂ"ﬂ\ <3 o Q,Q\M"b \ S\&\“'&\v v
CITY-S7-21P NORCROSS GA 30092 oIvY-ST-21 NovrE s <2009

TIMLE [ velste TMLE [ change [ Addition
NAME NAME )

STREETADGRESS ™| - STREET ADDRESS o - B
CITY-ST-2P CITY-ST-2P

THLE O alsta TIvLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filng does not qualify for the aexemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the informaticon
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 cath; that | am an officer or director
of the corporation or the receiver ort uwsTee e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% o \ewonen 34400 790 A494643

v

SIGNATURE:
SIGNVURE AND TYPED OR PHINTED‘dAME QF S!GNING [CER OR DIRECTOR Date ¥ Daytime Phone #

V

'§

CR2ED34 (10/00)



