2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000077951

SOUTHSIDE MORTGAGE CORP.

AHE ST

Secretary of State

01-10-2003 90035 015 ***150.00

Principal Place of Business
702 ROB ROY PLACE
TEMPLE TERRAGE FL 33617

Mailing Address
PO BOX 16159
TAMPA FL 336876159

50005535

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3662843 Not Applicabla
i i Couni iti
4o Country 2 ountry 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL G. HJR_ . N

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

8308 OLD PASCO ROAD

WESLEY CHAPEL FL 33544

City Zip Code

FL

8. The dbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and titie if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS i 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P O pelete TITLE (Jchange [ Acdition
NAME WOOQDARD, ROBERT HAME

sTReeT Anoress | 702 ROB ROY PLACE STREET ADDRESS

CITY-ST-21P TEMPLE TERR FL 33617 CITY-ST-2IP

TITLE ST [ Delete TITLE 3% E@hange [ Addition
NAME —+BROSIER, ANGELA NAME L 0oDarD gg;%c\ Q-

sTReeT AooRess | 702 ROB ROY RD STREET ADDRESS 03 RO b,0\| P o e

CITy-S1-2IP TEMPLE TERRACE FL 33617 CITY-ST-2P TEMALe Te o |

TITLE [ pelete TITLE = [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P - . CHY-§T-21P

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental regort is true and accurate and that my signature shall have
of the corporation or tha=gceiver or trustee empowered to execute this report as requlrad by Chapte

e-iame legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atj

SIGNATURE:

ent with an address, with all other like empowereg.

| { A0S §I3-988- 04

Date Daytime Phone #

WU -

(234

CR2E034 (10/02)




