L)

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am

DOCUMENT #  F99000006178 Secretary of State
. Entity Name
FIRST HOME MORTGAGE OF GEORGIA, INC. / 04-29-2002 90136 010 ***150.00
Principal Place of Business Mailing Address
430 LOVENA DRIVE. S.E.. STE. 100 430 LOVENA DRIVE. S.E.. STE. 100 - 3 ‘J A 11
MARIETTA GA 30067 MARIETTA GA 30067 )
2. Principal Place of Business 3. Mailing Address ”"”II ml |||’| m" "m Iml "m Ilm ||"| I"" "I“ |II|l 'lu ’“l
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
| [ , . — e e s |- —_—e e N ] L . 58—2015647 o =l == Not- Applicable-
P Country 2P Country 5. Certificate of Status Desired [ ?g.gfq:::i:‘;ﬁonﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
CORPORATION SERVICE COMPANY ) Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the 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 agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and fitle # applicable {MOTE: Registerad Agent signature raguired when reinstating) DATE
} R L ) . . FILE- . EEE. IS . e e e e
9, lhlsf‘cl:prporatlgn i8 ehtglbls !CIJ sz:tlslfyéts Intangible - FILE ::SW.I! FEE-IS. $5_ﬁo.ﬂﬂ 75000 10. Election Campaign Fnancing $5.00 May Be
axiiing requirement and elects 10 do so. After Seplember 13, 2002 Fee will be §750. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TALE [Jchange  [J Addition
NAME CHANEY, SCOTT NAME
sTReET ADDRESS | 15303 DALLAS PKWY., STE. 800 STRAEET ADDRESS
CITY-ST-ZiP ADDISON TX 75001 . CITY-§7-20P
TITLE P 3 elete TITLE [ change [ Additien
NAME RYAN, GAVIN NAE
smaeetaponess. | 15303.DALLAS PKWY._ o, ) sTeETAbDRESS
orv-s1-2F | ADDISON TX 75001 CITY-5T-2IP ) -
TITLE ST [ pelete TITLE [ Change  [J Addition
NAME TACKE, KELLY NAME
STREET ADDRESS | 15303 DALLAS PKWY. STREET ADDRESS
or-st-ze | ADDISON TX 75001 CITY-§7-21P
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelete TILE {Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cenifg that the informalion 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 signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachgyent with an gagress, with all other like empowered.

SIGNATURE: REQUIRED ‘7[ ?{Oz 412-233-9330

FED o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (4/02)




AYPUCOTL S TAPENIL INTYS

03-Jul-02

Below is the copy of the check you requested on 03-JUUL-02. This check was debited from your account in
the amount of $150.00 on 07-MAY-02.

We hope this will provide you with the information you need. If we can help you in any other way, please
contact your service representative or call ServiceLine 24 hours s day, 7 days a week. Call 713-216-7000

T0CERIL 4341803
oJPMorganChase

Customer Account #: 08806255566

from the Houston area. From aX other area codes, call 1-800-235-8522. Qur number for the

hearing-impaired is 1-800-732-5518.

STUMAZLISH ____
Chase Dallas Treasury Management
I0TCT

TEXAS INTEROFFICE MA.JLONLY

. . ._Case Number (721-03JULO2
Reference Number
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FIRST HOME MORTGAGE

July 8, 2002

Division of Corporations

Uniform Business Report Filings :

P.O. Box 1500 _ ) B ] S l
Tallahassee, FL 32302-1500" - T T o tTTTI e T T T T
Re: First Home Mortgage of Georgia, Inc.

To Whom It May Concern:

We are not sure why we did not receive the unsigned form back in to the mail you sent earlier. Attached is a copy of

the check that was sent and cagshed with the first form and we would appreciate it very much if you would waive any
possibly penalties that may exist. If you have any questions please call me at 800-228-1828.

Sincerely,

avin Ryan
President




