2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

1RCZ>11Nn

DOCUMENT #  L50648 - Secretary of*§tate i
1. Entity Name 02-19-2003 90025 020 150.00 <
ST. JAMES MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
8958 BAY COVE CT %EDWARD A NEAL
ORLANDO FL 32819 8358 BAY COVE COURT
us ORLANDO FL 32819
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59-2990?7? Not Applicable
i Ci Zi Count iti
o ountry ® ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T -Name = ) T - —
NEAL‘ EDWARD A Street Address (P.0. Box Number is Not Acceptable)
8958 BAY COVE CT
ORLANDO FL 32819
L City FL Zip Code
purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Py 3% 2 Slugr!a(ure, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
o e P ;
O MF";IE y?‘;’oga ';EE lﬁ!?soéog 00 9. Election Campaign Financing $5.00 May Be
$ Firer May 1, ee will be $550. Trust Fund Contribution. Added to Fees
. Make Gheck Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TNLE DP 1 Delete M [ change ] Addition g
NAME NEAL, EDWARD A NAME )
STREET ADDRESS | 8958 BAY COVE COURT STREET ADDRESS 3
CITY-S7-21P ORLANDO FL CITY-51-21P ]
[97]
TIILE 7 petete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE - - O pelete TITLE - - T - = [ Change™ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TMLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 to exgcuts 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 ke empowered. (. ‘&D"l)
QAN SELON NI @
SIGNATURE: ____ <\ RESNGZE R dea (orsmee 2lwloz  S21-3\N
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




