FILED

2004 FOR FROFIT CORFORATION Mar 15, 2004 8:00 am

Secretary of State
DOCUMENT # G71964
1. Entity Name 03-15-2004 90088 017 ***158.75
ALLEN C. EWING MORTGAGE AND REALTY, INC.
_ Principal Place of Business Mailing Address
50 N. LAURA STREET 50 N. LAURA STREET
SUITE 3625 SUITE 3625 9 40 23536
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
TS S R RHAEAMERBRRR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-2360541 L Not Applicable
ap Country ap Country 5. Certificate of Status Desired F\ gg';guﬁfi,""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, BEJAMIN C.
50 N LAURA STREET SUITE 3625 Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2100

JACKSONVILLE, FL 32202

City FILI Zip Code

8. 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
Signature, typed ar prinied nama of registered agent and tite it applicabte. (NQOTE: Registerad Agent signature required when refnstating} DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis CDP 3 Detete TITLE [Ochange [ Addition
NAME | BISHOP, BENJAMIN C NAME
STREET ADDRESS | 50 N. LAURA ST., SUITE 3825 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IF
TILE AS [ pelete TITLE {7 Change {1 Addition
NAME ANDERSCN, SHAARON NAME
STREET ADDRESS | 50 N. LAURA ST., SUITE 3625 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
e T T pekete TLE [ Change [ Adaition
NAME WALLACE, MICAHEL J NAME
STREET ADDRESS | 3652 SOUTH THIRD STREET, SUITE 200 STREET ADORESS
CITY-ST- 21 JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
e [ Delets TILE - DOcraage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
LE : O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

qr the exemption stated in Section 119.07{3)(i)Florida Statutes. | further certify that the: information
v gigrature shall have the same legal effepf as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statyfes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the infggation supplied with this filing does not quali
upplenpental report is true and accurate an 4hat
ivgpAr trustee empowered to exputp thi

'
SIONATURE AN TYPED on PRINTED NAME GF SR

2
Nlin ojj WT{)R / M / D}é Daytime Phone §

J ’ -




