FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # J31973 Secretary of State
1. Entity Name 01-30-2003 90095 040 ***150.00
HURD-HARTER MORTGAGE SUPPORT, INC.
Principal Place of Business Mailing Address
CfO MARY K. HURD C/O MARY K. HURD
1912 SELVA MARINA DR 1912 SELVA MARINA DR )
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
C s LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. - - . 59—2744442 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese ?::esq 3?5(;"0"'3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E JR Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD ST., SUITE 101
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this statemenit 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 or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C Fi f
At My 1,2003 oo wil be $550.00 : e $5.00 ey o
_ Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Defete TMLE [ Change [ Acdition
NAME HURD, MARY K. HAME
sreer aobress | 1912 SELVA MARINA DR STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL CITY-57-2IP
TMLE D R’ngte:e TILE ' (] Change (] Addiion
NAME MATTHEWS, MICHAEL NAME
STREET ADDRESS | P.QO. BOX 1174 N/A STREET ADDRESS
crv-sr-2¢ |.PONTE VEDRA-BCH..FL-32004 - - .. —. ... fJomwerze [ . o e
TIRLE VD O Delets TITLE [IChange [ Addition
NAME DOANE, DOUGLAS S, NAME
STREETADORESS | 1679 SEMINOLE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

. | 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 on this report or supplemental report is true and accurgsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Or trusteg.empowered to exec Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmemwnh?n eiss, with afyothgr lilke efnpowered. / S 9 e
_ / Lo . -8 7 2-3/30
SIGNATURE: __ AL 7S EQUIRED O ° 12803  GOKCY2-3/13

SIGNATURE Aunnyéycn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

UG EPTAN

ne_

CR2E034 (10/02)



