2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # F99000003935 Apr 16, 2001 8:00 am
1. Entity Name
BLUE RIDGE MORTGAGE COMPANY, INC ecreta J of State
! ’ 04-16-2001 90239 023 ***150.00
Principal Place of Business Mgiling Address
P.0. BOX 2523 P.O. BOX 2523
HIGHLANDS NC 20741 HIGHLANDS NC 28741
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w Applied For
58 246%24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
e’ ~ - - _-B.-Name and Address of Current Registered Agent s . ~._. 7._Name and Address.of New Registered Agent, . = .
Name
GREEN, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
4081 N.W. 58 STREET
BOCA RATON FL 33496
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 Fiorida.
SIGNATURE
Signalure, typad or printad nams of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
) N o ; m ) o ]
9. ih\slfi:f)rporatxgn is ellglblg tc; satlstfy(ljts Intangible At Flhi‘l'\l"OV:O(” FFEE |S;||s; 5;;)500 0 10. Election Gampaign Financing $5.00 May Be
ax filing requirernent and eJects to do so. er 1 e will he - Trust Fund Contribution. C Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPT [ elete TME 2R ohange [ Additon
e WARD, MYLES G e Bock Boy Drewe 4 22
sTAEeT ADDRESS | 261 BAL BAY DRIVE P——1 /] l & 224
orv-st7¢ | BAL HARBOUR FL 33154 oTY-ST-2IP %pr{pr g 2¢IE
TITLE VCVS O pelete TILE ’ {J Change [ Addtion
NAME GREEN, RICHARD W NAME
STREET ADDRESS | 4081 NW 58 STREET STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33496 CITY-ST-2IP
TME 1o . L B ClDelete . _ [ TME . 7 Change ] Addition
NAME | " i B 2 B - '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogs 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenLith an address, with all other like empowered,
SIGNATURE: /Zﬁg_ Kchird ), Ereean  O#/ifde EXcog.- l6SH
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/00)



