E———————— |
2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # | 88275 ecretary of State

1. Entity Name

SOUTHGROUP MORTGAGE, INC. 04-17-2002 90286 001 ***450.00
Principal Place of Business Mailing Address

215 DELTA COURT 215 DELTA COURT

TALLAHASSEE FL 32303-4875 TALLAHASSEE Fl. 32303-4875
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Suite, Apt. #, etc, Suite, pt. #, etc. DO NOT WRITE IN THIS SPACE
L1028
City & State City & State 4. FE! Number Applied For
_T?V] “ (s} pl 59-3040164 Not Applicablo
Zp Country P Gount 5. Cerliicate of Status Desired ~ []  $8+75 Additional
523093 Fee Required
R == 6._Name.and Addregs.of Current Registerad Agent. . - - _ = == ———=7.-Name.and Address.of New.Registered Agent 8 = =
Name
PIERCE’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
227 S CALHOUN ST
TALLAHASSEE FL 32301
K City FL Zip Code

8. Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed ¢r printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. - ‘
L aign Fi
Tax fiiing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Triztllzzndagsnt'r?guti:: neng fz'egqong?;fe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TLE oP (O Detete TITLE R Change  [J Addition
NAME DREW, MITCHELL N., JR. NAME .
STREET ADRESS [215 DELTA COURT sesTaooress | 401 OLeN ParC by S 02®
cry-st-zr  [TALLAMASSEE FL CITY-ST-2IP TO.MMMQQ- {:\5—2’:,0%
TITLE DVST {1 Delete TTLE B Change [ Addition
NAME DREW, J. EVERITT NAME
STREET ADORESS |25 DELTA COURT STREET ADDRESS | \4HOON OW\L Vesecde oz
OmY-ST-2F  [TALLAHASSEE FL - GYSP P NTadGYNANe o Ol Rzaad
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TITLE [ Change ] Addition
NAME I wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | army an
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 Bloc
changed, or on an aitachment with an address, with all otherdke empowered.

-~
{

SIGNATURE: ___->.TUX | 44

7=

officer or director
k 11 or Block 12 if

b 2600

-
ME OF SIGNING OFFICER OR DIRECTOR

Lesd O4lodoz BD2B

SIGNATURE AND TVTD OR PRINTED NAI

Daytime Phona #

CR2E034 (9/01)




