FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # G70674 B Secretary of State
1. Enlity Name 02-17-2003 90250 004 ***158.75
CHRISTENSON & ASSOCIATES MORTGAGE COMPANY
Principal Place of Business Mailing Address
789 § FEDERAL HWY PO BOX 3000
K1 STUART FL 34995 )
STUART FL 34994
r R MR R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE!I Number Applied For

59-2351271 Not Applicable
Zp . Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e v Name | ... _ -

C!-IR'S.TENSON' NElLS PE,TER - Street Address (P.O. Box Number is Not Acceptable)

789 S FED HWY g .

STE 304 .

STUART FL 34994 Py City FIL | 2 Gode

..8. The above named entity supfm'ts' 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

Signature, typad ar printed name of registerad agant and litle it applicable. (NCOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!! EEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. C Added to Fees

sTreer anoress | 789 S, FEDERAL HWY, STE 304 STREET ADDRESS

cv-st-2p | STUART FL 34994 CITY-57-2IP

TITLE P [1 Detete TITLE [JChange [ Addition
NAME CHRISTENSON, NEILS P. NAME .

STREET ADDRESS
CITY-ST-71P

steeeT Aoosess | 789 SOUTH FEDERAL HWY ST. 304
stk | STUART FL 34994

L T8 ﬂ)aletﬁ

{-awe SCHLEMMER-JAC! - TN
stwee soovess | 789 S FED HWY STE 304
CITY-ST-2IP STUART FL

TITLE TS [ Change :\ddilion
NAME . ,Lﬂd&mu(‘?“% . _ X
af 30

STREETADDRESS <184, - Fedex
ov-st2p | Sduasy _€_ 2499

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v O pelete TILE [ change [ Addition
NAME ADAM, CECIL R. NAME

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE CJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP°

TITLE ‘ . 7 Delete TITLE [OCrange [ Additicn
NAME NAME

STREET ADDRESS . [ STREET ADDRESS

CITY-8T-ZIP v N CITY-S1-2IP

12. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: fﬁ’ﬂﬁ%MWéﬁ%ﬁ@WﬁED - Z/1/e3 772 -287-3/00

SIGN, RE ANDTYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7ol AL i2ne oo

LI S A ™ o o o e g s

ny

CRZEQ34 (10/02)




