2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT #  FQ9000003002 ngelgcretary of Statgm

1. Entity Name

FSB MORTGAGE COMPANY 01-27-2002 90005 021 ***150.00
Principal Piace of Business Mailing Address

12410 CANTRELL ROAD PO BOX 251755

SUITE” 200 LITTLE ROCK AR 72225

LITTLE ROCK AR 72223

2. Principal Place of Business 3. Mailing Address H"H"”II ||’|I|||I|I|I|| “"lllm “’“ II\“ “Hl II|”||H| |m m’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
71'0804268 ' Not Appiicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . -
M"'LS’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
850 CENTRAL AVE., STE 300
NAPLES FL 34102

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

5

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁztlizr%acm;i‘r?guﬁg:mlng 0 iﬁ'ggon';?é:e
(See criteria on back) ﬂ' Make Check Payable to Department of State : '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O belete TME P{ D K[ Change [T Addition
NAME BELL, JAMES T NAME
sTreet aDoRESS | 12470 CANTRELL ROAD SUMTE 200 STREET ADDRESS
CITY-ST-2IP UTTLE ROCK AR 72223 CITY-$T-2IP
TITLE VD [ Delete TLE G/T'/ D . MChange (1 Additior:
NAME GOLDEN, LEX NAME i :
sTREET ADDRESS | 12410 CANTRELL ROAD SUITE 200 STREET ADDRESS
CITY-ST-ZP LITTLE ROCK AR 72223 CITY-ST-7IP
TIMLE SD O Delete TIMLE v [ < l D : (G Change (] Addtion
NAME 'MILLS, DENNIS NAME B
STREET ADDRESS | 12410 CANTRELL ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP |_|'|"|'LE ROCK AR 72223 CnY-s1-2IP
TIMLE [ Delsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
me ’ O Delste TLE [ Change [ Addition
NAME RUEEN NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CiTy-§7-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP

13. | hereby 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowere xecute this rep?it!ﬁzquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al I kka-empower
SIGNATURE: SIGNATURZ JHW-Q)RK@Q@&L- Yio[oz E01- 280~ e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T Xan

3

|

CR2E034 (9/01)



