.- 2001 UNIFORM BUSINESS REPORT (UBR)

2/6,

FILED

1. Entity Name

CONSUMERS FIRST MORTGAGE, INC.

DOCUMENT # PO0000059548

Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90338 042 ***150.00

Principal Place of Business

4288 FRED GEORGE ROAD
TALLAHASSEE FL 32301

Mailing Address

4266 FRED GEORGE ROAD
TALLAHASSEE FL 3230

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

I

|

I

DO NOT WRITE IM THIS SPACE

ol the corporation or the recelver or trust
changed, or on an atlachment

SIGNATURE:

indicated o this repori of supplemental report is true a

ika empow

accurate and that my signature shall have the sama leg

3. Ihereby certify that the information supplied with this #ling does not quatify for the exemption stated in Saction 118. 07!13)(0 Flofnda dStamdas I f\!.:rr]tr;c;r c'eml'y that é?e znfcr?auc:n
act as if made under oa at | am an oklcer or direclor

empowered to éxecuta this repo:t as reguired by Chapter 607, FJorlda Statutes: and that my name appears in Block 11 or Block 12 if
all o d.

/-3/-;3/

City & Stale Cily & State 4. FE| Number Applied For
5 365 30 9& Not Applicable
Zip Country Zip Country " . - $8.75 additional
5. Cerificate of Status Desired || Fee Requirad
6. Name end Address of Current Rag{slered Agent 7. Name and Atdress ol New Registerud Agent
e e Name =~ _ e Ao
CROWDER, RiCHARD
Straet Address (P.O. Box Number is Not Acceptable)
4288 FRED GEORGE ROAD P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad entity submits this statement for the purpcse ot changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE .
Signanwrd, typec of IENBD narma of regisired agent and e i appiicable. {NOTE: Reglsterad Agant signatura requirad whan relnsisting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18 . ian Fi .
Tax filing requiremenl and elecis 10 do so. After MAY 1, 2001 Fea will be $550.00 ) il:c;:}::r::‘:jaggna;r?;w:nanmng fs.ooml\:::}ésBa
(Se criteria on back) L. | Make Check Payable to Department of State ' dded
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e RichARDP pRowdeR [ Do e me O Crangs (] Acdiion | 8
NAME Lq] NAME e
STREET ADDRESS Y286 “2 e Lcwhely “Jiwa, | seer anoess 3
CY-§T-2P T4l FL. 3 2303 en-5T-2P 2
i 4 O elete Tme Dl Change 3 Additon %
KAME NAME
STREET ADDRESS STREET AUDRESS
Y -S8T-0P LITY-ST-2P
e - 0 Detete nne .o (O Change [ Addltion | .,
NAME NAME
= STREET ADDRESS |7~ — ~< — - = GREET ADDRI3S 2 : ===
GITY-ST-21P CITY-SI. 2P
TE O Detete T O crange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CIY-ST-2IP
TmE [ Delere INE [ Changs [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P
e £ Delete TMLE [] Change [ Addilion
HAME NAME .
STREET ADDHESS STREEN ADDRESS i
Cry-ST-2iP Ciry-§1-2P '



