2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 88275 FILED
1. Entty Name Apr 11, 2000 8:00 am
SOUTHGROUP MORTGAGE, INC. ecretary of State
04-11-2000 90238 009 ***150.00
Principal Place of Business Mailing Address
215 DELTA GOURT 215 DELTA COURT
TALLAHASSEE FL 32303-4875 TALLAHASSEE FL 32303-8500
i > e [ ERRRRAR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3040164 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
- - i = . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
227 8 CALHOUN ST
TALLAHASSEE Fl, 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of registerad agent and ttle if applicdble. {NOTE: Registersd Agent signature required when rainstating) DATE
; on s eliqi ihy | i "
9. lhlsflfiorporanlon is eligible ta sansfyd\ts Inangible A FI;EAYNOW-EOFFEE |~.°:"$; 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. [} Added to Fees
(See ctiteria an back) d Male Check Payable to Department of State : =
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O Delete TITLE [ Change [ Acditicn
NAME DREW, MITCHELL N., JR. NAME
STREET ABDRESS 215 DELTA COURT STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE DVST O Delete TITLE [ Change [ Addition
HAME DREW, J. EVERITT NAME
STREET ADDRESS 2 15 DELTA COURT STREET ADDRE_SS
C\TY—ST—IIP_ —TALLAHASSEEFL o L _C_ITYAST—ZIP . L
TLE ) ) " O celete TMLE (] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ oelete TLE - [ change [ Addition
| NAME T NAME
| STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP - GITY-ST-2IP
’ TITLE [ pelete TITLE : - [ Change [ Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IF 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver of trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure:  SteveiesraamsEn Hofor s, mpc - 26

SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



