2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F9B000000639 Wecretary of State

HOMESIDE MORTGAGE SECURITIES, INC. . 04-18-2002 50348 046 ***150.00
Principal Place of Business Mailing Address

7301 BAYMEADOWS WAY 730t BAYMEADOWS WAY

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

AR AR B RREA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2957725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent ana title if applicabla. {NOTE: Registerad Agent signature required when relnstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iic;:lio::n(;aggrilr?gul;::ncmg | fdsd'ggoh;l?;sse
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE CEQ B Datete TITLE CED ) birtctor [ Change 12§ Addition
NAME PICKETT, JOE K Nave TJoseph 3T, N\'\\‘\‘? \d?g
streeT aooress | 730 BAYMEADOWS WAY STReET ADORESS | I3 Ba\[ meadow >y
orv-st-ze | JACKSONVILLE FL 32256 CTY-ST-2P T cksonv i Ne \ YL sl
TITLE PCOO ¥ Delete THLE Pres, Coo, D et ko [ Grange [ Addition
NAME HARRI, HUGH R NAME Grary W, fredlers
street aDorEss | 10110 WHIPPOORWILL LN STREETADDRESS | 730V (o mqg\mu \,Jq\l
omv-st-2p | JACKSONVILLE FL 32256 ‘ CIFY-ST-7iP Tadksonvive  FL a5k
TME EVPS O Delete TILE 7 [ change [ Addition
NAME JACOBS, ROBERT J NAME
sTReeT ADDRESS | 14310 MANDARIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TNLE SVP O pelete TILE O change [ Additicn
NAME HAJDA, THOMAS A NAME
streev aporess | 230 COLINA CT #0918 STREET ADDRESS
CITY-5T-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
TILE VPCF ™ Delete TITLE [ change [ Addition
RAME WILSON, W B NAME
STreeT ADDRESS | 7301 BAYMEADOWS WAY STREET ADDRESS
env-st-2¢ | JACKSONVILLE FL 32256 : GITY-ST-7IP
TITLE VP 7 Delete TITLE [ Change [ Addition
HAME SCARBROUGH, STEVEN W NAME
street sooress | 7301 BAYMEADOWS WAY STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32256 CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ke empowered.
— /7,//’71»/ Yo . 28] 335>

FICER OR DIRECTOR Date Daytime Phone # [

changed, or on an attachme!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:

L - TV

1A% )

CR2E034 (9/01)



