2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place cf Businass

113 ReedAAvenue

EMMCO The Mortgage Ser¥ice StatioharIng

L

G 5000000146

Mailing Address

113 Reed Avenue

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 034 ***150.00

Lexington, SC 29072 Lexington, SC 29072 UUuUoJdbtyqgd
2. Principal Place &f Business 3. Mailing Address

Suite, Apt. #, efc. " Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

" City & State T City & Stale 4. FEI Number Applied For
' 56-2031177 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
o Fee Required
" B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 South Pine Island Road
Plantation,

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

SIGNATURE N/A

Street Address (P.0. Box Number is Not Acceptable)

FL 33324 N/A

City

Zip Code

FL

Signalure, typed or printed name

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

of registered agent and fitle if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

{See criteria an back) O

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

TITLE [ pelate TILE CEQ/S/T/D ] Change (3 Addition %

NAME NAME el
Ronald J. Sheppard 3

STREET ADDRESS STREET ADDRESS 1 1 3 Reed Avenue Lexington SC 3

CITY-ST-2IP CITY-ST-2IP ’ 2 g 072 5

T 7 Delete TLE President &) Change [ Addition | O

NAME NAME Charles D. Sides

STREET ADDRESS STREET ADDRESS 113 Reed Avenue, Lexin(jton, 58 ’JQO

CITY-ST-2IP CITY-5T-2P ; 072

TITLE O pelete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T- 2

TmE C] Delete TNLE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the infermation

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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or

h an address, with all other ke empowered.

Block 12 it

changed, or on an attachmen,
SIGNATURE: / K cer U

- 4/25/00 B803-996-2222
g g %W:D‘}YF:ED OSR mg%s ‘BA%%W Date Daytima Phone #




