2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTY 98000006413 . | “Lecreiary of State

HOMESIDE FUNDING CORPORATION f 04-18-2002 90348 042 ***150.00
Principal Place of Business Mailing Address

7301 BAYMEADOWS WAY ROOM 219 7301 BAYMEADOWS WAY ROOM 219

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59—3535591 Not Applicable
H Z et
Zip Country P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m . L
arilyn J. hkea
REGHMANN’ PAMELA J Street Address (P.0. Box Number is Not A ceptable)
7301 BAYMEADOWS WAY 7301 Boymecdows May
JACKSONVILLE FL 32256
City E io Code
acksonville FL %B&S(ﬂ

8. The 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 044) 4/67/
Signatura, Typed Y printed name of rkgistered agefit and title it applicable. (NOTE: Registered Agent signaturs raquired when teinstating) pate Hf /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Ta; filing reqiﬂrelrnent and elects to do so. After May 1, 2002 Fee will be $550.00 1. $Iec:|'o:nr%aggriirgguimancmg O fci%q l\.;ay -
{See criteria on back) O Make Check Payable to Department of State e outien. edtoress
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PP - "
me o e S T A W E
streeT sooRess | 7301 BAYMEADQWS WAY ROOM 219 staEeTacoRess | 7321 Baymeadaws WS
onv-st-ze - |[JACKSONVILLE FL 32256 CITY-$T-2ZIP Tacktonvite , T 3+3SE
TIMLE coop Delete TITLE Presidost, © o, Birector [dchange B4 Addition
NAME HARRIS, HUGH R NAME Gary V. T,edler
swheET soRess | 7301 BAYMEADOWS WAY ROOM 219 snecraooness |730) Baymeadows Wa
are-st-ze | JACKSONVILLE FL 32256 ' ov-sT-P | Joadksomyi\le |, TL '3935 A
Tme SvSD O3 Delets Lt 0 [ Changs [ Acdition
NAME JACOBS, ROBERT J NAME
STREET ADDRESS 17301 BAYMEADOWS WAY ROOM 219 STREET ACDRESS
orv-sT-zp - [JACKSONVILLE FL 32256 CITY-ST-2IP
52 T CYor it
e [Race, eavo e B o steeud, Te. Do M
STREET ADDRESS | 7301 BAYMEADOWS WAY ROCOM 219 stReeTADDRESS | § 321 R|'vtrpi°i“" RBlvs, ¥ (50c
orv-st-ze | JACKSONVILLE FL 32258 cury-Si-2 TJacksonville. , ¥ 33307
TITLE VP [ oelete TITLE O tchange [ Addition
NAME SCARBROUGH, STEVEN NAME
STREET ADDRESS 7301 BAYMEADOW WAY STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VTCF B2 Delete TILE [J Change [ Addition
NAME WILSON, W, BLAKE NAME
STReET ADDRESS | 7301 BAYMEADOW WAY STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32256 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemplicon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute 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 attachrment with an address, with all other | mpowered.
ﬁ%/iv Geoif. 281-3359

SIGNATURE: . L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMI CR DIRECTOR

I FTANS

ny

CR2E034 (9/01}



