2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
[ ]
DOCUMENT#  F98000001283 Jgn 27, 200218.00 am }
1. Enity Narme ‘ ecretary of State
o
FIRST CHOICE LENDING, INC. 01-27-2002 90039 012 ***150.00
Principal Place of Business Mailing Address
200-CHASE PARK S.. #200 200 CHASE PARK S...#200
" BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
2. Principal Place of Business 3. Mailing Address Il"“" "ll "m ’I"I "m "m "m Ill““l" ||||| ""”Illl"” IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 72-1405581 Not Applicable
- 7 —
Zip Country P Sounury 5. Certificate of Status Desired O $8'75 Addltlonal
) I - I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
MName
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
] City FL Zip Code
B. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typsd of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ — : ) ; w4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust & . 0
=0 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delete TITLE - [Ohange [ Addition §
NAME ROGERS, ZACK NAME %
STREET ADDRESS 5.031 STRATFORD RD STREET ADDRESS o
CITY-ST-21P BlRMlNGHAM AL 35242 CITY-5T-21P U(\Jl
- o
TITLE VD 7 Defete TITLE [Jchange [ Addtion | O
NAME MOORE, JAMES C NAME
STREET ADDRESS 201 BROADMOOR C{RCLE STREET ADDRESS
CITY-ST-2IP ALABASTER AL 35007 CITY-ST-ZIP .
TIME S ) O Delete LE ) o T T T Ochange [ Addition
e STEADMAN, ANN Nt
STREET ADDRESS 5183 TRACE CROSS'NG DR STREET ADDRESS
CITY-8T-2P HOOVER AL &5244 GITY-ST-2IP
TILE DG ¥ Falce TILE [ Change [ Acdition
NAME STRATTON, RANDY MAME
STREET ADDRESS 789 MA'N RD STREET ADDRESS
CiTY-ST-21F STANFORD VT 05352 CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-21P , B .
TITLE O Delete TIMLE (3 Change [ Addition
NAME AL NAME e 8T
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
13. [ heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, pvith all other like empowered.
ST ALY oy, SR [ (a1)
SIGNATURE: (S0 | A/CIaR REQIEAcE ’ (]2 210220 2580
/ suim-rum—: AND TYPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date N7 Dayfre Phone 4




