FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooNETe OO0 TG corstary of Sat

1. Entity Name

DELTA HOME MORTGAGE, INC.

Principal Place of Business 7 Mailing Adcdress
1682-A PENMAN RD 1682-A PENMAN RD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal F’\ace Of Eusiness : 73_ Mailing Address — — =’ T ] |||“I|l ”l |||” ||||l ||H| I|“| |Im I|"| II||| ”IH |’|Il NI” II]I IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3616136 Not Appicable
Zlp Gountry Zp Couniry 5, Certificate of Status Desired O ?eae-;?q lﬁ:ﬁ;ﬁonm
- -~ ~B.-Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent - - - ~—-
Name
MOGUIRE. STEVE m (lDu ice  Steve
' Street Address (PO, Box Number is th Acceptable)

929-B N 3RD STREET

JACKSONVILLE BEACH FL 32250 328 1011 Strect
i ™ Atlgntre. HSeceh FL 153733

8. The above named entity subniits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

~i

SIGNATUFIE - - N
N o Stgr_na(urs. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . N )
9. Eiection Cam Financi ;
< Aflor May 1, 2003 Fee will be $550.00 e P o oeneid o 95,00 My e
Make Check Payab!e to Florida Department of State ’
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme “ DPST ' O Delete e Clchange [ Addition
NAME MCGUIRE, STEVE NAME o Ttreet
X

strecTaDDRESS | 929-B N 3RD STREET STREET ADDRESS 323 10 #

. -
crr-s-20 1 JACKSONVILLE BEACH FL 32250 CITY-ST-2IF Atiantra AResok . I32233
e O Delete - TITLE 7 Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE R o 1 Delete TILE ) O Change [1 Addition
NAME T | B T T ST T e ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2k GITY-ST-2IP
TITLE [ Delete TITLE O cthange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE [ Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-21P

12. | hergby 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 cn this report or suppremental report igttue 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 corporahon or the receives.e i pred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)0 all other like empowered.

SIGNATURE: v AFRE REQUIRED H-it,- 2003

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Voo

]

A

CR2E034 (10/02)



