2000 UNIFORM BUSINESS REPORT (UBR) 1

CR2E034 (8/99)

1. Entity Name
vy May 15, 2000 8:00 am
PINE STATE MORTGAGE CORPORATION Secretary of State
05-15-2000 90255 017 ***158.75
Principal Place of Business Mailing Address
6065 ROSWELL RD.. STE. 120 6065 ROSWELL RD.. STE. 120
ATLANTA GA 30328 ATLANTA GA 30328-40H1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58 1932034 Not Applicable
Zip Country Zip Country . . “. $8_75 Additional
. R . L o 5. Certm_caﬂle_oi Status Destred' ﬂ Foc Raquired. . ]
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCDUFFIE & JONES INVESTIGATIONS Street Address (P.O. Box Number is Not Acceptable)
1715 STICKNEY POINT RD. B-5
SARASQTA FL 34221
City FL Zip Code
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
Signature. typed of printed name of registered agem and e f applicabla, {NOTE' Registerad Agant sighatrs required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWKL FEE IS $1 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trsgli'ggn%a(r:n;z:?guﬁ::nclng O ?dsdtglq Ny o
) . 0 Fees .
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE ] ] Change  [J Addition
HAME MOTLEY, JEANNE HAME
staeeT 400REss | 11820 MOUNTAIN LAUREL DR. STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 CITY-5T-2IP
TILE CEOP O Delete TITLE I Change [ Addition
HANE MOTLEY, ROBERT H NAME
STREET ADDRESS | 11820 MOUNTAIN LAUREL DR. STREET ADDRESS
CITY-ST-2IP ROSWELL GA.30075 CITY-§T-2IP
ME v - 1 Delete TIMLE OlChange [J Addition |
NAME WOOD, WILLIAM F NAME
STREET ADDRESS | 115 MAJOR CT. STREET ADDRESS
CITY-§T-2IF ROSWELL GA 30076 CITY-ST-2IP
TME v ﬁe\e\e TITLE O Chaage (O Addition
NAME DYKES, PEGGY NAME
STREET ADDRESS | 1560 BOXWOOD TRACE STREET ADDRESS
CITY-ST-2IF ACKWORTH GA 03102 CITY-8T-2IP
T Codnhr 1 Detle e (] Change [ Acition
NAME iy o R VNP LN Lo A NAME
STREETADDRESS | 1Yy VMmoo O 5~ STREET ADDRESS
CITY-ST-2P AN_A. A 330\ CITY-ST-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer cr director
of the carporation or the recelver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: ____ o= NN A L Y72 doens CoNpa-SX1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(JG OFFICER OR DIRECTOR Cate Daytung Phone #




