DOCUMENT # F97000003901

1. Entity Name

SOUTHERN FEDERAL MORTGAGE CORPORATION

Principal Place of Business

564 PEACHETREE PKWY
SUITE 106

CUMMING GA 30041

Us

Mailing Address

564 PEACHTREE PKY
SUITE 106
CUMMING GA 30041
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90060 023 ***550.00

I IRATHNT

DO NOT WRITE IN THIS SPACE

Applied For

City & State Citv&Slate .. .~ — — ~—— 7 [~4FEI'Number 58"2?9?04\?;
— Not Applicable
Zi C i tr . iti
P Ou',my Zip Country 5. Certificate of Status Desired O $8'75 ‘?d"""’"a'
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MC N, GEORGE B . Street Address (P.O. Box Number is Not Acceptable)
304 BROADVIEW DRIVE
FT MYERS FL 33905
? City FL Zip Cede
g.',tThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE.NOW!H! FEE IS $550.00. —10.-Election Campaign Financing $5:00°waBe -

Tax filing requirement and elects 16 do 50.
(See criteria on back)

Afiet SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

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

e P O pelete TITLE [Jchange [T Addition

NAME SMITH Iit, HAL C NAME

STREET ADDRESS | 6370 STALLION DRIVE STREET ADDRESS

CITY-S7-2IP CUMMING GA . CITY-ST-2IP i

TITLE v (1 belete TILE {CIchange [ Addition

NAME MCEWEN, GEORGE B HAME

STREET ADDRESS | - 304- BROADVIEW DRIVE STREET ADDAESS

erv-sT-o | FT MYERS FL GITY-ST-2IP

TLE ST O Delee TITLE O change * [7] Addition

NAME SMITH, CYNTHIA J NAME

STREET ADDRESS | 370 STALLION DRIVE STREET ADDAESS

CITY-ST-21P CUMMING GA CITY-ST-IIP

TITLE T Delete [ change [ Addition
T NAME - e — - .~ - . - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {71 nelete THLE ' DO oharge [0 Addition

NAME NAME . o

STAEET ADDRESS STREET ADDRESS i it .

CITY-5T-21F ‘ CITY-ST-2IP

me- S 0] s L ) pelefe TME O cnange [ Addition

NAME - 7 Cke - NAME

STREET ADDRESS ' STREET ADDRESS

Ty -3T-1P CITY-51-2IP

13. 1 hereby certify that the infg
indicated on this report orfupp
of the corporation or the rpceivd

SIGNATURE:

or trusiee empowered to.sxecute this report as re
changed, or on an attachfnent with an addreft, wi

]libn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
quired py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

e IRED

B> )59 7488

SIGNING OFFICER OR DIRECTOR

Data “Daytime Phona #

CR2E034 (5/00)



