2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J33658 . A retary of State™

HOMESIDE LENDING, INC. ' 04-18-2002 90348 045 ***150.00
Principal Place of Business Mailing Address

7301 BAYMEADOWS WAY 7301 BAYMEADOWS WAY

JACKSONVILLE FL 32256 JAGKSONVILLE FL 32258

RGO

2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2?25415 Not Applicable
It t [ oy
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addditional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEA, MARILYN J
. MARIL Street Address (P.O. Box Number is Not Acceptable)
7301 BAYMEADOWS WAY
JACKSONVILLE FL. 32256
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax ﬂting requ‘rrementgand elects tf:)ydo 50. Q After May 1, 2002 Fee will be $550.00 10. $Iec:|c;n %agpi'gg Tnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CD B Delste TILE CEQ Diredor = [ Change  BAddition
NAME PICKETT, JOE K NAME TJoseph J- W Wwhesid e
street anpress | 7301 BAYMEADOWS WAY STREETADDRESS | 7301 Bq\f meadous \An\]
crv-st-ze | JACKSONVILLE FL OIFY-ST-2IP Tadssonvite , FL 32156
TILE VP 1 pelete TITLE EVP, CTu, Dictctor [ Change TS Addition
NAME SCARBOROUGH, STEVEN NAME Susan E. Luter
streeT AnDRess | 7301 BAYMEADOWS WAY STREETADDRESS | 130} Bay pecdons \-Jml
orv-st-zr | JACKSONVILLE FL 32256 : CITY-ST-ZIP Ja dsomvine |, FL 73350
TITLE DCEQ ¥ Delete TILE [ Change [ Addition
NAME HARRIS, HUGH R NAME
sTReeT ADDRESS | 7301 BAYMEADOWSS WAY STREET ADDRESS
orv-st-zr [ JACKSONVILLE FL 32256 CITY-ST-2IF
TIME PD ¥ Celete TME [ Change ] Addition
NAME RACE, KEVIN D NAME
sTREeT ADDRESS | 7301 BAYMEADOWS WAY STAEET ADDRESS
cry-sT-zp | JACKSONVILLE FL 32256 CITY-57-71P
TITLE VsD O pelete TIMLE [J Change (] Aadition
NAME JACOBS, ROBERT J NAME
streeT apoRess | 7301 BAYMEADOWS WAY STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32256 CITY-§T-ZIP
TITLE VT 3 Celete TITLE B change [ Addition
NAME KRAKAN, JAMES L NAME TJAMES L. KRAKAU
stheer sookess | 7301 BAYMEADOWS WAY STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32256 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other Ji® empowered.

SIGNATURE: T Bremer $// v G -4 -355>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMOR DIRECTOR Dale Daytime Phone #

LTINS

W

CR2E034 (9/01)



