2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

ecretary of State

DOCUMENT #  (G68972 \/ .
1. Entity Name : 04-21-2003 91053 027 ***150.00
GENERAL MORTGAGE FUNDING CORPORATION
Principal Place of Business Mailing Address
€721 NORWOOD AVE 6721 NORWOOD AVE
JACKSONVILLE FL 32207 . JACKSONVILEL FL. 32208
2 Pnnc:lpal Place opﬂuéness .%\ E 3. Malllng Addres;&§)(ck\§ \ §
Sune Apl #, elc, Sune Apt. #, etc
. CHECK HERE iF MAKING CHANGES
A\ 0
iy & Statg . City & State 4. FEI Number Appited For
oaksoonile FU ¢ r\\\\\\e 2 59-2974657
fs) Country Zip Countr - ) $8.75 Additionat
"éug,\\_o ‘\)%(5\ ’5’12-\'\&0 g 5. Gertificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) =TT LT T e e Cmm e 7T e ‘:"Name' oo s e, T —emn wrmeamem —em -
MOORE' RONALD E Street Address (P.C. Box Number is Not Acceptable)
525 BEACH AVE
ATLANTIC BEACH FL 32233
City Zip Coda
= FL
(NOTE: Registerad Agent signature requirsd when rainstating)
FILE NOW1! FEE IS $150.00 ! ‘ N
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. U Added to Fees
10, OFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLES DPT 1 Detete TILE [Jchangs {7 Adgition | &
NAME MOORE, RONALD E NAME 2
street aonkess | 525 BEACH AVENUE . STREET ADDRESS 3
cmv-w-zp | ATLANTIC BCH. FL CITY-ST-2IP 3
P p - o
TLE Dvs \ﬂ Celatz THLE N. S []Change N Addition &
AN MOORE, DIANA E NAME e T m c
STREET ADDRESS | 525 BEACH AVENUE STREETADDAESS | g 7AEA TSN\OA ( Rmy-(:"?—-
orv-si-oe | ATLANTIC BCH. FL avsrze | TSo SO NN, TR0 2
T(TLE [ Delete ME . [ Change (] Acdition
NAME NAME
_STREETADDRESS [ o oo o o < e oo = STRECTADDRESS | ... . B
CITY -ST-7P ' CITY-5T-2IP
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby cerlify that the “information pupplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this repbrt or supple ntal repon is true g g accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationOr the receiver g afl to exfoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2h attachenent i bss, witll othgf like empowered.

SIGNATURE: _A¢ .a‘u“ﬁ;i DEM]

Dsia\A € Moe WHedd Guqug- e

otk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




