DOCUMENT # F97000003340 T
1. Entity Name FILED j‘:
21ST CENTURY HOME MORTGAGE CORPORATION Jan 16, 2001 8:00 am }
Secretary of State |
 Principal Place of Business Mailing Address 01-16-2001 90048 025 ***150.00 ?‘\
607 MARKET STREET. SUITE 521 607 MARKET STREET, SUITE 521 —, i
KNOXVILLE TN 37302 KNOXVILLE TN 37902 I:; i
£
z S e IHANOWOIWNAR 5
Suite, Apt. #, elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE .
Ll
City & State City & State 4. FEI Number Applied For il
78’0478830 Not Applicable |
Zp m | founty, Zp . Country ~|'-8. Cartificate of Status Desired - [ - ?g.ggqgrdedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
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

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

SIGNATURE
Signature, Typed o prinied name of registersd agent and tile ¥ epplicable. {HIOTE. & d Agent eige required whan ai ing} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .

Tax fiing requirement and elects io do so. After MAY 1, 2004 Fee witl be $550.00 1o Eﬁ';?‘;Zl%aggzﬁguzg:mmg 0O fg'gﬂo'ﬂ?;ge

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Heiete e Preoid b/ Oinecto~ [ Change Tl Addition |
NAWE CLAYTON, KEVIN S NAME Timothy W. Williams 21 <
STREET ADDRESS | 5000 CLAYTON RD. STREETADDRESS | 01 mgr ket Shrgec, Swate B 3
CITY-5T-2IP MARYVILLE TN 37804 CITY-ST-2P Khngxville , TR 37402 g
TITLE D T Deete TE Director D) Chonge S acaiion | &
NAME DAHLSON, RICHARD NAME Paart w. nidnots
STREET ADDRESS | 934 MAIN STREET, STE 6000 STREET ADDRESS |Scoo O a.,\J-l-oh va
Cry-ST-2P - | DAL | AS TX-75202 —= = -~ ~--= e~ SON-ST-2P L gedwrithe, TN 304 _ . .- -
e CFO 3 Ceete e Ofrectoe [ Change ~ Eyadaition
NAME FAY, RICHARD B NAME Davig- F. Fo tdon
STREET ADDRESS | 607 MARKET STREET - SUITE 521 stReeT aooRess | © 000 Chawyion BoA
om-s-2¢ | \NOXVILLE TN 37901 asize  |Mhasyviite, W 37504
TITLE clo - .Delete TTLE CFo / Oitcctor Change [ Aadition L .
NAME CONNER, JAMES R NAME Eichond K. ‘g_mj add Oivecror il —
STREET A00RESS | 607 MARKET STREET - SUITE 521 STREET ADDRESS $ dinre. h v oHRCen
Cm-ST-ZF | KNOXVILLE TN 37901 ory-§1-2P Eichard K
THLE D T Delete TILE [ change  [)Aadition
NAME DAWSON, L A NAME
STREET ADDRESS 1 9999 E LAMAR BLVD., STE. 790 STREET ADDRESS
CITy-ST-2I7 Mmm CITY-5T-2IP
me 0 et TILE O change [ Addition
NAME REYNOLDS, CRAIG A NAME
STREET ADDRESS | 2480 SOUTH SHORE BLVD - STE. 300 STREET ADDRESS
CiTy-§1-2I7 LEAGUE CITY TX 77573 CiTy-S1-21F

13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: s %& : ! f%! 0\l (865)523-2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytirne Phone ¥




