e ]
~ FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M65488 (2)

1. Corporatich Name

GREGG THIGPEN MORTGAGE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(RN WARTRAR A A

Principal Place of Business Mailing Address
325 JOHN KNOX ROAD. BUILDING C 325 JOHN KNGX ROAD. BUILDING G
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
3. Date Incorparated or Qualifiod 3a. Date of Last Repor
01/22/1968 07/27/1995
2. Principal Place of Business 2a. Mallmg Address 4. FEI Number Applied For
21 325 John Xnox Road [26] 325 John Knox Road | 59-2872187 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ! $8.75 Additional
22-| Cc-129 ;l C-129 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Tallahassee, FL 28] Tallahassee, FL Trust Fund Contribution 0 Added to Fees
| __4p | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 32303 25|  USA 20] 32303 30| USA Florida Statutes Bl ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTSFIELD, PAUL F JR. 82| Strest Address (0.0, Box Numiber is Nol Acceptabio)
4913 N. MONROE STREET
TALLAHASSEE FL 32303 83
84| City 85| Zp Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _—
Slgm!u @, 1ypod o unrled namie O rogisterad agenit ana tele f apolcable. MOTE Registered Agent sigrature raduired whie reinstatng? DATE ﬁ
12. . OFFICERS AND DIRECTORS 13. ADDITKONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 %’
1ITLE P [ DELETE 1.1TMLE O Chang= [ Addition | =,
NAME THIGPEN, GREGG 1.2 NAME 3
SIREET ADDRESS ROUTE 2 BOX 62 1.3 STREET ADDRESS &
| corv-stoze QUINCY FL 34 CITy - ST- 2P &
WL v 7 DELETE 21TME O Chang: [ Acdition |2
HAME THIGPEN, JULIA N. 2.2 NAME
STREET ADDRESS ROUTE 2, BOX 62 2.3 SIREET ADDRESS
| cv-si-pe QUINCY FL 24CINY-ST- 2P
s 8T [7] DELESE 31TIME ] Change  {T] Addition
NANE THIGPEN, SHEILA O 32 NAME
STREE) ADDRESS ROUTE 2, BOX 62 33, STREET ADDAESS
| CiTy-ST- 2 QUINCY FL 34CIY-S1-2IP
TIME [J DELETE 4 1TITLE [ Change ] Addiion
RAME 47 NAME
STRIEN ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GTY-§T- 2P
TITLE [J DELETE 5 1T/TLE ] Coange  [] Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CIIY-§1-21P ) 54 CITY-§T-7p
TITLE [ DELETE 6 1 TILE {1 Change ] Adddtion
NAME £2 RAME
STRELT AUDRESS 6.3 STREET ADDRESS
Y- ST-21P £4CTYV-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and doos not quality for the exermption stated in Section 119.07(34k), Florida Statutes. | further
certify that the inforration indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that 1 am an officer or director of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13,4 changed, or on an atlac ‘mem with an address,

SIGNATURE: _

iﬁgogpébfﬁﬁﬁ) NAME Of JIGNING OFFICER OR.DIRECTOR T o 04 26 -6 [»ag?eopéo‘) 385-2111
- aDen crefaxv OIS Y




