| | FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ POO000093354 Secretary of State
05-02-2003 90750 007 ***150.00

1. Entity Name

SOUTHERN MORTGAGE LENDING INC.

Principal Place of Business Mailing Address
1122 3RD STREET 1122 3RD STREET
SUITE #8 SUITE #8

e o e oo AU RO AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3874310 Nt Appiicable

ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALTIWANGER, BRAIN Street Address (P.0. Box Number is Not Acceptable)
79 TALLWOOD ROAD
JACKSONVILLE FL 32250

City FL Zip Cede

8. The above named entily submits 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.
L]

SIGNATURE
Signalure, typed or printad name of registerad agent ﬂq@ litte if applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be 5550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P . [T Detete TITLE Tl Change [ Addition
NAME HALTIWANGER, BRIAN NAME
sTREeT anoress | 79 TALLWOOD ROAD STREET ADORESS
CITY-ST-Z7IP JACKSONVILLE FL 32250 CITY-§T-71P
e V {7 Detete TIMLE [ Change (] Addition
NAME HALTIWANGER, DEBORAH - NAME
sTreeT AooRess | 79 TALLWOOD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE [ Delete TITLE O Chenge [ Addition |
NAME L o — e R — | — - - - — TS N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-71P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informgpl plied with this filigg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or plerpentd! report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the péceivgrOr trulee empowered to exccutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘tta? menpfvi address, other jj mpowered.

SIGNATURE: a*ézi‘\: HEGNRE D ‘//Zﬂ[ﬂj jW 0977- Z—WQ‘

; /Lsmnnfune ANDTYPED OR PHINTED NAME OF syémm:. OFFICER OR DIRECTOR Daytime Phone #

AY  OEVZHO0

CR2E034 (10/02)



