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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 19, 2001

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: SUPERIOR HOME MORTGAGE CORPORATION
Ref. Number: F99000001264
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We have received your. document for SUPERIOR HOME MOBTGAG
CORPORATION and check(s) totaling $35.00. However, the enclosed dec;:lmen o~

has not been filed and is being returned to you for the followmg reason(s)c = e
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You must show the correct registered agent and address on #4:@‘& _the——
application.
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Please return your document, along with a copy of this letter, within 60 d ’3’}5 or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette ,
Document SpeCIahst

Letter Number: 401A00057927

Pddcess corrected, poese backdode and A, Yronks!
JPW@C"/T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OF CHANGE OF REGISTERED OFFICE OR REGISTERED

STATEMENT
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.05
the undersigned corporation organized under the laws of the State of __ New Jersey
submits the following statement in order t0 change its registered office or registered

Superior Mortgage Corp D/B/A
Superior Home Mortgage Corporation

the State of Florida.

02, 607.1508, or 617.1508, Florida Statutes,

agent, or both, in

1. The name of the corporation :

1395 Route 539

2. The mailing address of the corporation :

Tuckerton, NJ 08087

1/9/86

3. Date of incorporation/qualification:

4. The name and address of the current registered agent and office:

Document number; 22-2688533
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5. The name and address of the new registered agent (if changed) and/or registered office (f'dhanged):
(P. O. Box Not Acceptable) e o2
. S= &
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1721

c/oCT Coxpo:ation System, 12{)0 South Pine Isl_and Road,

Plantation, Florida 33324

The street address of its registered office and

agent, as changed, will be identical.
4

Such change was authorize
authorized by th d

-

L/{(S@Wﬁn officer, chaimman ar va The board)

Lynn T. Harris, Corporate Sgectv"

(Printed or typed name and title)

Having been named as registered agent and io
corporation, I hereby accept the appointment as :
of all statutes relative 10 1

I firther agree to comply with the provisions o
pgfomangcz of my du{?ig.;s, and I a% Jfamiliar w

ith and accepi the obligation ¢

4By resolution duly adopted by its board of directors or by an officer so

10/16/%’)1

(Date

accept service of process for the above stated
registered agent and aﬁree fo act in this calpaczzy.

e proper and complete
fmy position as

fggi.gered agent,
T Carporation st . .
By: 16/\8 /6
(Signature of Repjistere] Agent) (Date] 7
- . ANN J. WILLIAMS
If signing on behalf of an en‘utyU Assistant Vice President
{Typed of Printed Name) — ’ T (Capacity)
% % % FILING FEE: $35.00 * * *
CRZE(45(9/00)
DivISION OF CORPORATIONS P.O.BOX 6327 TALLAHASSEE, FL 32314
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the street addzess of the business office of its registered



