- . Iu SRR
s 2001 UNIFORM BUSINESS REPORT (UBR) . g ;
i DOCUMENT # | 00000013142 . FILED HINE
| e oSBT E AT - |
DIV i CORPORA 5 i T
; CENTURY MORTGAGEQOF PENSACOLA, L.L.C. U | L
oIseP2s PHI:SE o AR
Principal Place of Business Mailing Address i ! '
i ;
e 4905 OLD HIGHWAY 11, SUITE 1-A 4306 OLD HIGHWAY 11, SUITE 1-A
HATTIESBURG MS 39402 HATTIESBURG MS 39402
il SR
é[g 2. Principal Place of Business . 3. Mailing Address ! [ ,
i 9 Woadatany P/AEA , Scnic X 8 Woodsrone PiAzA  SoideS i i
| Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FE! Number Applied For L ; :
i Hatdesborg + 45 ,(l Hiesbuors 295 03— 1344497 Not Applicable ainian
; Zip Country Zip Country " . $5.00 additional b .
i 29 Vﬂ? B4 V” z 5. Certificate of Status Desired (] Fee Required ‘ ‘
%Q" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name . S ;
WILLIAMS, WALTER.. . _. - . . e - - — T N A 1
_— - Street Address (P.O. Box Number is Not Acceptable)
: 413 VANCOUVER STREET
0 PENSACOLA FL 32502
El. City . FL l 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. - S
SIGNATURE j g /{ -/ I/ e2ler s
5 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE |
i FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State : :
' & . Due By September 26, 2001 ) .
p i T . H
S 9. i - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . i
Al me Pesidensr ) 7 Detate mMLE A rrde it O Change mAddilion s :
: NAME Zobery Beswell * NAME ZobsrT Fogwrre 8
; STREET ADDRESS | g St Mmmdlesf £OVE ‘ STRETAONSS | ¢ sapoms 7 Lanmol 2 ¥ /O TC 8 |
CITY-S$T-7P Ha thivr3 dorg, 715 39902 Ciy-st-zIp Mo, 17 e vSbory , MS F Fére & i
o ! i
' TLE [ Delete TITLE O change [ Addition | O : b
NAME NAME b
STREET ADDRESS STREET ADDRESS E :
CITY-ST-2IP CITY-ST-2IP 5 F ‘ : i
I
[ e O Delete me . O change  [Jaddition | 4 ] | ‘ i
e - e 2000045 16742——3 | o ]
gl STREET ADDRESS STREET ADDRESS ~19/28/01--01069--001 I e :
}opomeseze ) - - - e o e e chowsiae e o n el o o - kkeswG0, 00 #eeseSD00 - 2| |
‘ L O Detete me ‘ o v O change [ Addition ; ‘
; NAME NAVE ‘ ;
i STREET ADDRESS STREET ADDRESS N !
| ovstae - omv-st-ze P
1 PR ?
F 2| e [ Delete TLE [J Ghange [ Addition o
o] NamE NAME
I} & smeer aooress STREET ADDRESS :
&1 om- st zp CITY-ST-2P . ;
! - H j !
: ; ! n? O oelete TITLE (3 Ghange [ Addtion g i '
Z| NAME . : !
I o] smeerkooress STREET ADDRESS ; | ?
’ GITY-ST-2P - CITY-ST-2P ! ol
i F i I
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information o i i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the H i ' H
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. g : !
N ¢ 1= — N : : '
SIGNATURE: SlgNg U%Rm@ UIRED 9 2/6/ bot 296151/ | o
| SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona # ¥ H




