2003 FOR PROFIT CORPORATION ADr 21F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) £ f Stat
DOCUMENT # F99000002567 ' gﬁ{;@f}{z ;18 ***IS?OOe

1. Entity Name

EAGLE MORTGAGE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address -
4300 MARRIS STREET 7540 § FEDERAL HIGHWAY STE 104 GUUJLL1UL
NEW ORLEANS LA 70117 HYPOLUXO FL 33462

A

2. Principal Place of Business 3. Mailing Address
| ‘2334 S QonthCS& <.
Suite, Apt. #, élc. 5:}':“"‘ ¥, efc. O CHECK HERE IF MAKING GHANGES
City & State City & Slale 4. FEl Number . Applied For
UOE.S*"B A Ben, FO 72-1437934 Not Apglicable
dip Country Z‘gaq DL{ Country 5. Certificate of Status Desired O g‘g'ggm’;:’:;ﬁma‘
- ~=——B..Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- Naﬁwé““"\""‘"'-"‘“—- "’G_ i ( R
GILMORE, NORINE Stragt ra(:sr;; (.\‘B‘;- umbler |sr!:‘o':ﬂ\c :p-t‘a#k,
7540 5. FEDERAL HWY STE 104 R P i e
HYPOLUXO FL 33462 .20

N Beor Pulm weh FL | 5304

8. The above named entity submits this

the cbligations WL
-
SIGNATURE X V)

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G14-03

Signature, typad or printed name of rggisterad agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
n
< A F“;IIE N?\:’!.. _‘::EE Iﬁ!tlesgéoso 00 ) 9. Election Campaign Financing $5.00 May Be
i fter May 1, 2003 Feo w 0. ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
me * CPT [J etets it (D change [ Addition
NAME GILMORE, NORINE NAME
street aporess | 6009 TRIPHAMMER RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 - CITY-ST-2P
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ¥ CITY-ST-7IP
TiE Ooeee_. . gme | [ Charge (] Addition
NAME - Y™ = 7777 T T T ey T e e
STREET AODRESS STREET ADDRESS
CITy-57-2IP CITY-7-2IP
TITLE 3 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
e O Detete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is t
of the corporation ar the regeiver 9r trustee empo
changed, or on an atta ant with an address, w

SIGNATURE:
|

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
 all other like empowered.

Y gk AUIRED if -/ 43 LARS LTS

o ¥
REAND TYPED OR P lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/02)

AV BL9I12V0



