2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F9600000091 1 Secretary of State
1. Enlity Name E 01-21-2003 90563 014 ***150.00
FIRST FINANCIAL MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
6320 AMHERST COURT 6320 AMHERST COURT
SUITE 100 SUITE 100
NORCROSS GA 30092 NORCROSS GA 30092
E E I NIRRT
2. Principal Place of Business 3. Mailing Aadress '

Suite, Apt. #, efc. Suite, Apt. #, eto. O] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For

58-2018861 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
. Fee Required

6. Name and Address of Current Registered Agent 77" *7.Name and Address of New Registered’Agent™ - >~

Namg
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
- City FL Zip Code

B. 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 ohiigations of registered agent.

]

SIGNATURE
Signature, typed or printed narne of registered agent and tille if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 ’
8. Election C. ign Fi i
Atter ey 1, 2003 Feo wil b 555000 et o et o $5,00 ey oe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleta TiTLE [ change  [J Addition
HAME KLONGA, PAUL NAME
sTReeT posess | 6320 AMHERST COURT SUITE 100 STREET ADORESS
CITY-ST-21P NORCROSS GA 30092 CITY-ST-2IP
TITLE ™~ [ Delete 1I7LE M Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2I7

" ILE ) T TTET T s e - T e e T e TR R et e Pl Change < ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) T Detete TITLE [ClChange  [C] Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . ' CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 corpoeration or the receiver or tryg mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

s, with all ather like_aspowered.

SIGNATURE: __ SHEZR TR ESRURE v \Coven  (~15 03 Is-a-ges

SIGNATURE AND TYPED OR TED NHAME OF SIGW OFFICER OR DIRECTOR Data Dayiime Phone #

| forPOn

i

CR2E034 (10/02)



