2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00063363

1. Entity Name

OLDE SOUTH MORTGAGE CORPORATION

Principal Place of Business

174 AVE.
APALACHICOLA FL 32020

Mailing Address

174 AVE. C
APALACHICOLA FL 32320

3. Mailing Address

SamMs

Suite, Apt. #, etc.

Suif &

Suite, Apt. #, slc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90041 048 ***150.00

VA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[ -Gatal (s FLA 59 -36<1R18 Not Applicable

- Zip - Country — © .~ - Zip. - ] Country__ - — - L ___,__$8_75 Additional -  —
?; 3 28 - 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

AUTREY, LOUISE W
174 AVE.C
APALACHICOLA FL 32320

Nama

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registared agent ahd title if applicable.

{NOTE: Ragistered Agentt signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible 10. Elect’ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁ:tL(;Er%ag:rilr?;uﬁg:ncmg f(ij.e%(t)ohlﬁzzsse
(See criteria on back) J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
[ 'y
TILE P@S;W /D Tot [ pelete TITLE [ Change 1] Addition
NAME Yl ~ Y NAME
Mt e W- Qs
o | (7 v P C ey
APafpciitoih Kb 32739 _
TILE Yo ]51}4 JTREAS By gacrat [ Delets TLE [ Change [ Addition
NAME Wi rea G. L e NANE
STREET ADDRESS (¥ ') 5,/,\,& < STREET ADDRESS
-~
CITY-ST-2IP A’Pﬁl—@h‘ Clald  PLA 3320 CITY-§T-21P
mE T | T - T T e~ e e mmeTm eSSty femee =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2/P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P{@S—( /)&UT

Daytime Phona #

1]

CR2E034 (10/00)



