 EEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ9000003935

1. Entity Name

FILED
May 07, 2002 8:00 am
Secretary of State

BLUE RIDGE:MORTGAGE COMPANY, INC, 05-07-2002 90369 034 ***150.00
Principal Place of Business Mailing Address

PO. BOK'ZBH P.0. BOX-2523

HIGHLANDS NC 28741 HIGHLANDS NC 26741

S T
2. Principal Place of Business 3. Mailing Address ”""II mlm]”’m "m"l”llmnmll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

T

City & State Cily & State 4. FEI Number

58-2460624

Applied For

Not Applicable

Zi i nt
0 Country “p Country 5. Certificate of Status Desired (|

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- -~ - —~— - . Name

s [ . - I

GREEN. RICHARD W Street Address (P.O. Box Number is Not Accepiable)

4083-NW.-68-GTREEF .
BOCA-RATON-FL-33298 ddlless Cduu?e ~ 229 foracsone Drue

:

; o Jap fer FL

Zip %oﬁem

8. The aboveﬂémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5]

SIGNATURE

Signalure. typed or printad nama cf registsred agent and tills if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. . . I . . . I .

9. This corparation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added ‘o Fes
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE CPT [ Delete TITLE [ Change [ Addition

e WARD, MYLES G e

STREETADDRESS | 3911 BACK BAY DR #224 STREET ACDRESS

orv-st-z¢ [ JUPTER FL 33477 OITY-§T-2IP )

TITLE VCVS {J Delste TILE XKl Change [ Addition

7

NAME GREEN, RICHARD W NAME I - . & -

STREET ADDRESS | 408 1-NW-58-STREET sweeravoress | 2LG FDlae (dups ONHOC

. —
oS0 | BOGA-RATONFL-39408 onvs-e | Jegpoor £t 32458
L ¥

TILE : O delete TILE (G Change [ Addition

NAME NAME

STREETADDRESS|™ ™~ ° - - STREET ADDRESS | ™ - — -

CITY-5T-7P CITY-ST-ZP

TITLE e [ Delete TITLE [ Change [ Addition

NAME e v NAME

STREET ADORESS |~ STREET ADDRESS

CITY-§T-2P CITY-$T- 2P

THLE [ pelete TITLE [3 Change [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-21P

TITLE O pelete TITLE [J Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N&-824-te L

changed, ar on an attacpm ith an address, with ther like ?owered.
B
o o f o - e pfnn o
SIGNATURE: ; IMJ’;/ ¢ e \/fétéla“r) Greey %JA?Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #

|

CR2E034 (9/01)




