FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

. FLORIDA DEPARTMENT OF STATE
f Sandra B. Mortham
. y

Sacretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # M65488

< Corporation Hame

GREGG THIGPEN MORTGAGE SERVICES, INC.

(2)

I 'Fr’rzn.r_uf.-l-i.m!VF'iu(\n of Bosness Maiing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR A

1]

325 JOHN KNOX ROAD 325 JOHN KNOX ROAD

1 ¢

TALLAHASSEE FL 32308 TALLAHASSEE FL 320004159

us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
e 01/22/1988 05/01/1096

2, Principal Flane of Business 28, Maling Address 4, FEI Number Applied For

e A e

22] 27}

23] S

7 - ~ 26 592872187 Not Applicable
Suite, Apt, #, otc. ‘ . $8.75 aAcditional
5. Certificate of Status Desired | Fea Required
City & Slate 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fess

o .idtibar{l}; 4ip
2 2] 29 0]

Country

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Stalutes Yas [] No

10, Name and Address of New Reglstered Agent

Streot Address (P.0. Box Number is Not Acceptable)

o 9 'Namgrand"ﬂr_q’r'ess of Currenl Reglstered Agent
HARTSFIELD, PAUL F JR. 81} Name
4913 N. MONROE STREET T
TALLAHASSEE FL 32303 -
84| City

BSj Zip Code

FL

agent. ban familiae with, and accept 1he obligations of, Seclion 607 0505, Florica Statutes.

I Pursinnl o ihe provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars, | hereby accep! the appointment as registered

SIGNATURE e e .
o § proted fare of cagesteren agind aed ttie Il appheable {NOTE" Regpslered Agenl signaluts requined when reinstating) DATE
12, o _QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | P i - - LT peLETE 11 TIE [ Change LJ Addition |
Nt THIGPEN, GREGG 1.2 NAME
siirtannss | ROUTE @ BOX 62 1.3 STREET ADORESS
Lavst-ze QUNC,YFL 14 CITY-ST-71P
I '} [T DEsETE 21TILE L] Crange ] Addition
Fiatt THIGPEN, JULIA N. 22 NAME
s | ROUTE 2, BOX 62 23 STREET ADDRESS
otz | GUINGY FL 2.4CITY-5T-2P
NI ST 1 okt ETE 31T0LE [ Change 7 Addition
v THIGPEN, SHEILA O 32 NAME \
sisrt s | ROUTE @, BOX 62 3.3 STREET ADDRESS
nily-S1 2 QUINCY FL 34.011Y-ST-21P
R | 41TI0LE T Crange T Adsition
NAKME 4 2 NAME
STHEET AD0R 5 43 STREET ADDRESS
LU L I - : 44 CITY-§1-2IP
e [ DFLETE S1T0TLE [Jchange  TJ Addition
Nt 5.2 HAME
SIREE AGEAE S 5.3 STREE! ADDRESS
Lomesear L S 54 CITY-ST- 2P
i (7 DECETE BITITLE [J crange  T_J Adition
HAME £2 KAME
S ADDHLSS €3 STREET ADDRESS
0l 54 GITY - S1-21P

| 14

annciars in Biook 12 or Biock 13 hahanged, or onan attachpyent with an address.
b " . e s
: Cff FU by L d U TR L
SIGNATURE: () - D\]f (il
ia

TURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR

It hereby ceridy thal the informalion supplied with this g Goes not quality lor the exemption stated in Gection 118,07(3)), Flofida Statutes. | further cerlify that the
stormation inchcated on this annoal report of supplemantal annual repart is true and accurate and that m :
arm an oflcer or droctor of the corporation or the recoiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

y signature shall have the same tagal effect as if made under oath. that

Laytime Prione ¥

7904 3851l

Fryro ey

CR2E034 (9/96)



