2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the recaiver or trusiee empowered to execute 1€ Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g d with all other like e ered. ‘ \
Paul TJ. Salvo
DY IR AU Yoo (401} $99- 1500
SIGNATURE: : el L AR (23] Lol 150

EZF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

DOCUMENT # .
DOCUN F96000005806 May 08, 2000 8:00 am
CIMARRON MORTGAGE COMPANY Secretary of State

05-08-2000 90111 047 ***150.00
Principal Place of Business . Mailing Address
460 BRIARWOCD DR P.O. BOX 12830
STE 415 JACKSON MS 39236-2630
JACKSON MS 39206 us LUU0OJIULo
us
F pe R v RO ETART AR
(310 T-59 WM.
Suit‘e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwte 400 W
City & State City & State 4. FEI Number Applied For
j%KbOﬂ N m 6 64—0809254 Not Applicable
Zipaq a \ \ Cwy{\ d ey Zip Country 5. Certificate of Status Desired O Eg‘;?qlﬂf:;ﬁonal
6. Name and Address of Current Registered Agent 7.-N and Addrese of New-Registered-Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pinted name of registered agenl and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|S;t‘gzn%ag;&:'r?;ug::mmg O Edsdggohll:)éfe
{See criteria on back]) Er Make Check Payable to Department of State

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

TiTLE DpP O pelete TIILE [ Change [ Addition
NAME SALVO, PAUL J NAME

STREET ADDRESS | 6225 WATERFORD DR STREET ADDRESS

CITY-ST-2IP JACKSON MS 39211 CITY-ST-ZiP

TITLE v MDelete TITLE [l Change [ Addition
NAME HENLEY, GEORGE T NAME

STREET ADDRESS | 115 EASTPOINTE CIR STREET ADDRESS

CITY-ST-2IP MADISON MS 39110 CIry-ST-21P
TmE s T T Ooeete e T T T T T T T O thage [ Addtan |
NAME SCOTT, LINDA NAME

sTreeT ADORESS | 407 CONCORD DR STREET ADDRESS

CiTY-5T-2IP CLINTON MS 39056 CiTY-ST-ZIP

TME DcC O pelete TITEE [ Change [ Addition
NAME MCREE, MICHAEL T NAME

STHEET ADDRESS | {1611 DIVINE ST STREET ADDRESS

CITY-ST-2IP JACKSON MS 39202 CITY-ST-2IP

TITLE D [ Delete TIME [ change [ Addition
NAME BAILEY, H C JR NAME

STREET ADCRESS | 44 E HILL DR STREET ADDRESS

CITY-ST-ZIP JACKSON MS 39216 CITY-57-21P

TITLE D ] Delete TITLE [ Change [ Addition
NAME GARNETT, GERALD NAME

STReeT ADORESS | 263 FOREST LAKE DR STREET ADDRESS

CITY-ST-2IP MADISON MS 38110 CITY-ST-2IP



