2001 UNIFORM BUSINESS REPORT (UBR) - FILED :

DOCUMENT # N96000004338~ Apr 12,2001 8:00 am -
* Enty e ecretary of State

CHURCH MOHTGAGE AND LOAN CORPOHAT‘ON 04-12-2001 90050 0172 ****g] 25
Principal Place of Business - Mailing Address
2008 CURRY FORD ROAD ZC(li CURRY FORD ROAD )
ORLANDO FL 32806 i ORLANDO FL 32806 UUUJQ ?dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE
City & State . City & State 4. FEI Number Applied For
R B S 3 59-3488330 Not Applicable | -
Zip Country Zip Country o . $8.75 Additional g
§. Centificate of Status Dasired Od Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N; A .
ame ' \. (\ r,

Street Address (P.O. Box Number is Not Accep?ab!e)

HICKS, RICHARD
2232 FAXTON CT

ORLANDO FL 32812 _ 7814 Madifz CF, __

* Or|andg FL | %5922,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE W R e I’lﬂL‘(l ”»i\(kS | 2/’5_,/01

gi’gnatura. typed or pnﬂied name of registerad agent and titla if applicable. (J‘iOTEz Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10 .

TILE PD [ elete TITLE O change [ Acdition. } &

NAME HICKS, RICHARD NAME g

STREET ADDRESS | 7814 NADITZ CT. STREET ADDRESS P

CITY-5T-2iF ORLANDO FL 32822 CITY-ST-2IP b
o

TIILE CD 1 Delete TILE (] Change (] Adction | &

NAME THOMPSON, FORREST HAME

- STREETADDRESS .|~ 2305 BUCKMINSTER CIR - e ~ [ STREET ADDRESS |- - T T T e

CITY-ST-ZP ORLANDO FL CITY-ST-2IP

TIMLE SO _ 1 Delete TMLE ST [y W 9 Cange [ Addition

NAME GREER, JOHN NAME (~<e€e7), John e OAIvE

' piLE How

STREET ADDRESS | 2232 FAXTON CT. ST anoRESs | 3 4o o0 -

crv-st-2¢ | QRLANDO FL 32812 stz | O c\mndo, FL 52822

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TITLE [ Delate TITLE [3change [ Addition

NAME NAME ;

STREET ADDRESS | STREET ADDRESS

ITY-ST-7IP ) CITY-ST-ZIP

TITLE . [ Delete TITLE : [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: Mmuwﬁf&wn& 'l\,“\o}(} 2/)15/oi

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR Dato " Daytima Phone #




