2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CHARLES R. NELSON MORTGAGE. INC. Secretary of State
05-10-2001 90217 023 ***150.00

Principal Flace of Business Mailing Address
TRENFON-FL-32090—~ FRENTONFL32693— - < '
\l/ \1/ Lbdg 1l
R s o SRR D ORARFIRTR
390 Docy ST P o Rox 46
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuitE H-3
City & State . ity & State 4. FEI Number Applied For
C DAt Key, FL edor I ; Fl 53-25674179 Not Applicadie
325 (015 Cogr(ys A ‘3&‘}2‘ (D gv 5 7 C{o;rmsy‘_A 5, Certificate of Status Desired d ?g';g‘tﬁf:ci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, KATHRYN F C AUSEN , KATHRYA F
) Street Add P.0. Box Number | Acceptable)
HINEFTHET — ),% l;rze‘c"gl:elss (SRO Qu\m r?ﬂ% Z;epBaOS(- C,Cé m.q'”\)
JFRENTON-FL-32693-
j Zip Cod
e dar ey FL | 34425

8. The above named antity submits this staternent for the purpose of changing its registered office or registerec agaJt, or beth, in the State of Florida.

A

IS

SIGNATUR / é‘/ / é/ 0/
g&!dra. ﬂped o printed name of registered agent #hd title if applicable. (NOTE: Registarad Agent signature reguired when rainstating) CATE
L"d

. This ration is eligible to satisfy its intangible FILE NOW!t! FEE IS $150.00 ) - .

T o fling roatirement and elects o das Atter MAY 1, 2001 Fee wi!l$ be $550.00 10 Flection Campa Financing $5.00 May Be
el rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE T R’Demg TITLE [ change [ Addition
NAME -CAUSEYATHRYNF NAME
streeT AoDRess | 443 NE~H-ST. STREET ADDRESS
omv-s7-zp | TRENTON-FL-32603 CiTY-51-21°
TME B O delste TILE P ) T D [ Change H Addition
NAME W HAME NELSON; CHARKLES R
st | (e e oo pls—t 3> | S | (G35 | EGRET'S LANE
st | o fpARHEY L 32625 sk | CEDAR KEY,FL 32624
THE . [ Delete e VP ,D C [ Change MAddilinn
HAME NAME NELSoN, LLRVOETTE .
STREET ADDRESS seeTaneess | o 36 EeRETIS LAN E
OITY-5T-2IF ovsrr |cEOAR REY, FL. 30425
THLE [ Delete TILE 5 ) - ] Change M Addition
NAME NAME NEL serIERIC 2.
STREET ADDRESS SREETAORESS | f 3 G| EGRE IS LANE
CTY-ST-2P CITY-ST-21P CEDAR HEM FL 32625
TINLE O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CATY-ST-2iP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby ceriify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgixgr or trustee empowered to 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 attachy ith an acdress, with all other like empowered. StpEMT AGENT /OPA
N AN Yllefo) 354-543 -6/

SIGNATURE: Y

L £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Fhene #

(I T

DOCUMENT # PO0000081842 May 10, 2001 8:00 am

CR2E034 (10/00)



