2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006413
1. Entity Name A l' 24, 2000 8:00 am
HOMESIDE FUNDING CORPORATION ecretary of State
04-24-2000 90166 016 ***150.00
Principal Piace of Business Mailing Address
7301 BAYMEADOWS WAY ROOM 219 7301 BAYMEADOWS WAY ROOM 219
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6026
T s e TEARR RN IRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“3535591 Not Applicable
Zip Country & Country 5. Certficate of Status Desred ~ []  $8-19 Addiional
‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIECHMANN, PAMELA J Street Address {P.0. Box Number is Not Acceptable)
7301 BAYMEADOWS WAY '
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tte if applicable. {NOTE: Registered Agent signatura required when reingtating} DATE
%. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ Lo
Tax filing requiremenlgand elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. -E:E;t ‘gzn%agoa?r?;uﬁ:: neing 0O fij.tSEc)hgzife
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TIME c| c.tol® K] Change ] Addition
NAME PICKETT, JOE K NAME Jor K. Pudkert
sreer aporess | 7301 BAYMEADOWS WAY ROOM 219 STREET ADDRESS
CIry-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP
e cpP [ Delete TMLE Pl ¢oo|D Change [ Additien
NAME HARRIS, HUGH R NAME Huok B. NaeTis
sTReeT Aporess | 7301 BAYMEADOWS WAY ROOM 219 STREET ADDRESS )
ciTy-S1-2P JACKSONVILLE FL 32256 CiTY-ST-2IP
TITLE DS [ Delete TITLE svof 5) b Change [ Addition
NAME JACOBS, ROBERT J NAME Robecd T, Jacshs
seer anoress | 7301 BAYMEADOWS WAY ROOM 219 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-$T-2IP
TITLE v (X Delete TMLE [Jchange [ Additin
NAME HOWARD, G. ALAN NAME ,
sTReeT poress [ 7301 BAYMEADOWS WAY ROOM 219 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE T [ pelste TILE sy Change [} Addition
NAME RACE, KEVIN D NAME Keimm D hacl
stReeT aporess | 7301 BAYMEADOWS WAY ROOM 219 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CIY-S7-2IP
TTLE [T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

13. | hereby certify thai the information supplied with this filing dees not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with &
Ko/ pofaf]. 395>

SIGNATURE:
Cate Daytime Phona #

i o S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN

CR2E034 (9/99)



