FILED

L]
UNIFORM BUSINESS REPORT (UER) Apr 30,2003 8:00 am
DOCUMENT #  F99000001908 ecretary of State
1. Entity Name 04-30-2003 90155 030 ***158.75
REPUBLIC MORTGAGE LENDING, INC.
Principal Place of Business Mailing Address
15 1/2 GREENVILLE STREET 15 1/2 GREENVILLE STREET
NEWNAN GA 30263 NEWNAN GA 30263
2. Principal Place o Business 3. Mailng Address ”IMII N'I ’I“l'lm"l” m“ m“"m "m "II”““""“'" Im
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANQES
City & State City & State 4. FEI Number _ Apﬁliea For
58 2438157 Not Applicable
Zip Couniry 4p Country 5 Cerhfncate of Slatus Desued $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRON, KENT ——
Street Address (P.O. Box Numiber is Not Acceptable)
5051 CASTELLO DRIVE
SUITE 25
8. The abeve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olyigations of registered agent.
SIGNATURE
AL) Sigrature. typed ar printed name of regisx_arau agent and e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) L ‘
. El F
After May 4, 2003 Fee will be $550.00 sttt O oo o
Make Check Payable to Florida Department of State '
10. ; OFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE CPDS . . [ Gelste THLE ' ‘ ) Change [ Addition
NAME KIRBY, WILLIAM W Il NAME ~ - -
steeet anokess | 3070 HAPPY VALLEY CIR. © STREET ADDRESS
cnv-st-zr | NEWNAN GA 30263 ' CITY-57-21P
Tme T 3 Delete e CJ Change [ Addition
NAME KIRBY, WILLIAM W 1l NAME
streer aporess | 1070 HAPPY VALLEY CIR. STREET ADDRESS
CITY-ST-21P NEWNAN GA 30263 - - = * CITY-ST-2IP =
TLE M [ belete TRLE : [0 Change [ Addition
NAME BARRON, KENT NAME
street aooresS | 88 CYPRESS POINT DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TILE ) O pelete TIE : . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if Clry-S7-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporauon or the receivar or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with her Jike empowered.

SIGNATURE: ML b antW Kirby , IT1 Pres. 01/03/03  770-683-9000

INTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

v veIGe



