2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P0O0000048503

SYNEX MORTGAGE COMPANY

Secretary of State

01-27-2003 90198 041 ***150.00

Mailing Address
26650-HWY-54-

LWEFE-3354%

Principal Place of Business
PRESTFWT R

09549

2. Principal Place of Business 3. Mailing Adaress

L

ﬁutie i # etc. L( ‘q

rte Apf. #. elc.
¢ ¥

/911

[0 CHECK HERE IF MAKING CHANGES

City & Stat . ity & Stat 4. FEI Number Applied For
C( 43 Gve( Sa?f g § . Fl CP 7 yﬂ/ / //. / 050522396 Not Applicable
’g% S’ 1‘{ UZountry ’%% $ ‘Ll{ éoumw 5. Cerlificate of Statug Desied [ $8.75 Additional

Fee Required

- -.-6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

REIBER, JACOB |
LUTZF-33549—

"

Name \_Jacob

L. leibes

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

City

(ST We /a, C 4 W
ZQZ.u-/“;‘ - /"aﬁj

L 1835559

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. | am familiar with, and accept

/503

{NQTE: Registerad Agent signature required when reinstating)

DATE

NOW!I! FEE IS $150.00
Aftef day 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTCRS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DP [J Delate TITLE [ Change * [J Addition
NAME LODATO, JAMES NAME

street aookess | P.O. BOX 1419 STREET ADDRESS

orv-st-2p | CRYSTAL SPRINGS FL 33524 CITY-S1-ZP

THLE 5 Delate TITLE @ ‘Y&Q_AQN T O Change R\ddman
NAME NAME QY‘ \ AN Ma(\”q o

STREET ADDRESS STREET ADDRESS Onie Sthedy

CITY-57-2IP CITY-ST-2IP E ;591' Moviches NN nGH#o

TITLE™ - : - - = ~=[Jpelete -~ -f TILE - . - [ change.  [] Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21p oITY-57-2P

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TINLE [ netete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST- 2P

TITLE ] pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the ex

ption 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 signafire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatich or the receiver or trustee empowered 10 execule this report as requirl
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

by Chapter 807, Florida Statutes;

/14)

1d that my name appears in Block 10 or Block 11 if

2-‘2) 7("17)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

iy e

-~ 1)

ELIVIVIST. ¥

(¥ )

CR2E034 (10/02)



