2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal ’f Of State »
=
ANCHOR REALTY AND MORTGAGE COMPANY OF ST. GEORGE 04-30-2002 90078 029 ***150.00
ISLAND
Principal Place of Business Mailing Address
119 FRANKLIN BLVD - P.0. BOX 250
ST GEORGE ISLAND FL 32320 "APALACHICOLA FI. 323290250 )
U8 us g L. 3
2. Principal Place of Business 3. Mailing Address ' |||l]||" "”ll'lll'll ”l||||||| Il" III“III" “I“Ill“l““ “l\"“l
B2 (dh STREFT _
Suite, Apt. #, etc. Suite, Apt. #, alc. DC NOT WRITE IN TH!S SPACE
City & State . City & State 4, FE! Number Applied For
APALACHCOLA . EL 59-3014672 ot Apploatis
Zip Country Zip Country o ) $8.75 additional
R 3 2_5 2—0 L wu S-A’ §. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent ~ 7.”Name and Address of New Registered-Agent ———————— <" |—=
ame
SN DUCMETIERE. O OLIVIER DUCIMET IERE —MINID
D, D U ! ERE, OLIVER Street Address (2.0, Box Number is Not Acceptable)
119 FRANKLIN BLVD R2 MW STREST
ST GEORGE ISLAND FL 32328 A v
N City 4 )ﬁ Zip Code
- Z, LAQMCOCH— - FL §2320
8. The above named entity submits this statement for the purpose of changing its registered office por registeredl agent, or both, jp#1 State of Florida.
sianaTure DL VIER. DUCIMET IERE -MOLOD 2/ /é/?'ﬂ"’é‘
‘ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature qwn reinstating} 'paTE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $15ﬁ0 10, Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE L 8TOP -~ ) O pelete e s/D/P ' X Change [ Addition | &
me | DUCIMETIERE-MONOD, OLIVER NAME OLIVIER . DUCIM ETIERE - MONDD %
swreet a00RESS | 119 FRANKLIN BLVD STREETADORESS (2 (gt STREET 2
orv-seze | ST GEORGE ISLAND FL 32328 : ov-sT P | APALACHIcOLA, FL 32329 i
e O Delete T T T T e ETTLTL Ochge  (Xaddiion S
NAME NAME CARCL T. RAR/NEAWL
STREET ADDRESS STREET ADDRESS g z G+I’\ 5-7—
CITY-ST-2IP ] ) ‘ CITY-ST-2IP lq_ PALACH IC Q(..A FL 323 20
e ) o [ Delete TITLE O Trange . () Addiin |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-ZIP l GITY-5T-ZIP .
TITLE : [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-Z2IP J/\ .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stited in 07(3)(i), Florida Statute rther ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallfhave the gal effect as if madg er oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repert as required by Ghapter 807, Prida Statutes; and my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- .
G 4F B 2N N P RO
SIGNATURE: fo/ﬁ A h%, = PR, #Ao/&-ﬂ- [?5"0) 53 -338
““SIGNATURE AND TYPED OR JBMNTED NAME OF SIGNING OFFICER OR DIRECTOR | (AR Date Daytime Phone #




