2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT, # Me5488 - ecretary of State
1- Ently Name ‘ 04-12-2004 90649 006 ***150.00
GREGG THIGPEN MORTGAGE SERVICES, INC..
Principal Place of Business Mailing Address
?:252JQOHN KNOX ROAD 325 JOHN KNOX ROAD b 4 U 3 1 4 3 b
-1 ’ ' =129 :
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2872187 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired g :‘f;g'gg] l’;f:c}""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - = Name o . J
?&%TaFEB%R%AéjéfR‘JERET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 ' .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State cf Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or punted name of registered agent anc 1itle  applicable. {NQTE: Remsierad Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e O change  [7] Addition
NAME THIGPEN, GREGG NAME
STREET ADDRESS | 1090 FRANK SMITH RD STREET ADDRESS
CITY-ST-7IP QUINCY FL 32351 CITY-ST. 7P
TITLE | vP [ Belete TIME T Change ] Additicn
NAME THIGPEN, JULIA N. NAME
STREET ADDRESS | 1090 FRANK SMITH RD STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-ST- 217
THLE ST 7 Detete TLE ] Change  [J Addition

THMET T T | THIGPENSSHEILAD  — —- - - © NAME - e e e e —— e

STREETADDRESS | 1090 FRANK SMITH RD STREET ADDRESS
CITY-§T-2IP QUINCY FL 32351 CITY-ST-21P
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TME [ Delete TMLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TE (7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenffwithlan address, with all other empowered.
SIGNATURE: %&/ﬂ/ [9 > dodo4 (850385211

SIGNATURE AND TYPED OR PRINTED NAME of}ﬂms o#gc Hz éF:‘E’-ZPR O.—l—ﬁ (.5 PEJ—\ Date Daytime Phane #




