' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 21, 2003 8:00 am

DOCUMENT #  F99000003935 Secretary of State

1. Entity Name 03-21-2003 90119 047 ***150.00
BLUE RIDGE MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
P.Q. BOX 2628 P.0. BOX 2523
HIGHLANDS NG 28741 HIGHLANDS NG 28741

s ARG

2. Princ¥pal PFace of Busingss
535 N o Lp& Shreet
e Apt * e Stite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cltytgsmttu City & State 4. FEI Number Applie-d For
58-2460624 Not Applicable
Zip Z;?_(H — CO“”-‘Z&A - dp | sy | 5. Gertificate of Status Desired, . (O Eg'gesqlﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

GREEN, RICHARD W
239 POINCIANA DRIVE % .

Street Address {P.O. Box Number is Not Acceptable)

JUP{TER FL 33458

b City FL | ZrCode

‘8. The above named entity subraits this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. .

*SIGNATURE

Signature, typad ar printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature requiract when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS | EE

TMLE CPT O Detete TIMLE [ Change [ Addition
NAME WARD, MYLES G NAME

sTreer A0DRESS | 3911 BACK BAY:DR #224 STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 CiTY- ST-7P

TILE VCVS : O petete TITLE {J Change (] Addition
NAME GREEN, RICHARD W HAME

STREET ADDRESS | 239 POINCIANA DRIVE STREET ADDRESS

CITY-ST-2IP JUPITEH FL 33458 CITY-ST-21P

T S T ey - =~ I Gelete TFTLE oo s e T - - [ Changa .. {7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-7iP .

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS :

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP '

TILE (7] Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZIP

12. | hereby cerlity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attag| an acgidress, ywith all othealijge empoweared.

SIGNATURE: AP LY ‘F”‘??ﬂ/’é?%}yw.éreea Z, 192 52824 ~L6SL

SIGNATURE AND TYPED OR PRINTI ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

]
{
g
B

b

CR2E034 {10/02}



