AUy WL NI X

WAL WM | IV

..« ANNUAL REPORT _
DOCUMENT # F98000003935

1. Entity Name

BLUE RIDGE MORTGAGE COMPANY, INC.

o Mar 05
Secr

Principal Place of Business

535 NORTH 4TH STREET

Maili-ng‘Addre.:ss
P.0. BOX 2523

HIGHLANDS, NC 28741 HIGHLANDS, NC 28741

- TR IWI AORERGIEE

03022004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
58-2460624 I Not Apiiicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GREEN, RICHARD W
239 POINCIANA DRIVE
JUPITER, FL 33458

8. The above named entity submits this statement Tor the purpose of changing its registered offic or reglstered agent, of both, n 1he Siate oF F1ofda. T arn Yamiliar with, and accept
the abifigations of registered agent.

SIGMATURE.

Sigrature, typed or prnled name of reglslered agort ard filks # applicable. “(MOYTE Registered Agent shnar. e requirad whn rensiaing) eSS SRR ENE

UONDLNT 7328
03/08/04-50007-019 150,00

9. Electicn Carnpalgn Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

CPT

WARD, MYLES G

3911 BACK BAY DR #224
JUPITER, FL 33477

e

HAME

STREET ADDRESS
City-§7-ZIP

VCVS

GREEN, RICHARD W
239 POINCIANA DRIVE
JUPITER, FL 33453

TME

NSME

STREET ADDRESS
CIty-sT-21P

me Ty T
NAME

STREET ADDRESS
CTY-S7- 2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
Clry-s1-2P

IN THIS SPACE

LE

RAME

STREET ADDRESS
CiTy-57-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST- 2P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1'19,07%3)0),'%% Statulas, Trurer certify that The hibrmation |~
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
r trustee empowered 10 execute this reéport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ot Block 11 if

hypn addregs, with all like empowered.
Belond 6] Grean 3ol FHSY - 1

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkna Phone #
T e arrpe

of the corparation or the receb
changed, of on an aftag|

SIGNATURE:

= TR



