2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65488

1. Entity Name

GREGG THIGPEN MORTGAGE SERVICES, INC.

Apr 13,2001 8:00 am
ecretary of State

v S 04-13-2001 90029 012 ***150.00
Principal Place of Business Mailing Address

325 JOHN KNOX ROAD 325 JOHN KNOX ROAD
G129 C-129 ’
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘28721 37 Appiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddl’tional
Fee Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name i T )

HARTSFIELD, PAUL F JR.

Street Address (P.O. Box Mumber is Not Acceptabie)

4913 N. MONROE STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litls if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bs
- . ay

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria cn back) O ¢ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pakete TITLE PRESIDENT Change [ Addition
NAME THIGPEN, GREGG NAME Thi

gpen, Gregg

STREET ADDRESS | ROUTE 2 BOX 62 SREETADBRESS | 1090 Frank Smith Road

Gn-ST-2° | QUINCY FL ery-ST- 20 Quincy, FI. 32351

e v I Detete TTiE Vice-President (X Crangs ] Addition
NAME THIGPEN, JULIA N. NANE Thigpen, Julia N.

STREET ADCRESS | ROUTE 2, BOX 62 sweeraooiess | 1090 Frank Smith Road

CITY-$T-217 QUINCY FL ciry-§1-2IP Quincy, FL 32351

CTITLE 18T L U i 1, mE . _ S@cretary/T;gasurer . Change_ _ [7] Addilion
HAME THIGPEN, SHEILA O NAME Thigpen, Sheila 0. .

STREET ADDRESS | ROUTE 2, BOX 62 streereoness | 1090 Frank Smith Road

CITY - 5T-2IP QUINCY FL CITY-ST-2P Quincy, FL 32351

TILE [ Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-$T-2IP CITY-ST-ZIP

TTLE - I O.pelete - TMmeE | . Ochangs  [3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS
“emy-sT-zp AR - s ~Noresroe |- o - -

TITLE O Delete TITLE [J Changs [ Addition
NAME : - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

@w% -

changed, or on an attach

SIGNATURE:

ith an address, with all gther like empowered.

i

R uapns

Sheila 0. Thigpen

04-11-01

(850) 3852111

td

SIGNATURE AND TYPED QR PRINTED utif | JF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #

i

CR2EQ34 (10/00)



