FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M65488 Secretary of State
1. Entity Name 01-21-2003 90179 048 ***150.00
GREGG THIGPEN MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
325 JOHN KNOX ROAD 325 JOHN KNOX ROAD vuyvuvuvuw
129 129
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
¢ ¢ AIARRE R AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2872187 Not Applicable
4 Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— = - ’ T T otemmm csl el s o NAME ol seam e 2 e s e .
HARTSFIELD, PAUL F JR.

Street Address (P.O. Box Number is Not Acceptable)

4913 N. MONROE STREET.,

TALLAHAS§EE’!_=L 32303

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the abligatians of registered agsnt.

S

SiGrATURE £

; . Sigrature, typed or printed rj;ma of tagisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

1" 5 FILE NOWM! FEE IS $150.00 . o

] 3 9. El F |

" - o May 1,200 Fee il be $550.00 el oapaer T ) $5.00 ey oo
Make Check Payable to Florida Department of State

10. g " OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TiLE P ; [ Delete TITLE [ change [ Addition
NAME THIGPEN, GREGG HAME

sTreer anoress | 1090 FRANK SMFTH RD STREET ADDRESS

crv-st-zr | QUINCY FL 32351 CITY-ST-2IP

TILE VP [ Delete TITLE [ Change [T Addition
NAME THIGPEN, JULIA N. NAME

streeT ADDRESS | 1090 FRANK SMITH RD STREET ADDRESS

CiTY-S7-2IP QUINCY FL 32351 CHY-$T-2IP

THLE 8T O pelete TITLE [J Change  [J Addition
" NAME - | THIGPEN-SHELA O - — - R ~- ' Name S I - DR —e——— o e
stReeT anoress | 1090 FRANK SMITH RD STREET ADDRESS

CITY-5T-7IF QUINCY FL 32351 CiTy-ST-2IP

e [ pelete TITLE O change [ Acdition
NAME NAME )

STREET ADDRESS . STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TMLE ‘ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-2IP

THLE O Delete TITLE {] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information suppiied 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 legai effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ef) with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

gBrr00 W

AY

CR2E034 (10/02)




