FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000054997 Secretary of State
1. Entity Name 03-17-2003 90131 011 ***150.00
GOOD FAITH MORTGAGE, INC.
Principal Place cf Business . Mailing Address
S R TIORB
2620 SR 590 U+ & [Ab20 SR 590 Uni+ L
Smtéfpt' . etc. Sune‘g&\#‘ ste. O CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FE) Number Applied For
Oiﬂamn‘l’@f . F L' @‘QO(WQ"’QK, FL 59-3725613 Not Applicable
2P, ' ity ZP oty rtificale of Status Desire $8.75 adaitonal
*33’)(05 . i n-@l lQé 35"’(0‘3 /‘ﬁi n'-e,(lﬂs 5. Certiicate of Status D d a Fee Required
6.- Name and Address of Current Registered Agent- — - .. _ -7 .~ ..T..Name and Address of New Registered Agent
Name
SWOPE, scott PESQ Street Address (P.0O. Bax Number is Not Acceptable}
2555 ENTERPRISE ROAD SUITE 15 orraemss o R pente
CLEARWATER FL §3763
: City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

e 8,
A YLt
%" the obligations of registered agent.

i
“p

1. SIGNATURE

Signatura; typed or printed name ¢f registered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
1 '
ﬂF"'n':E N?v:(:o iEE Iil?:esoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, N 3 Fee w $550. Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. 'P D ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD 1 Delet TITLE B Change [ Addition
BYARS, JAMES L JR . yars, James L- Te, Ko
NAME y Squ u -+ c’ NAME ul -+ C,
e — 2T . o Un STREET ADDRESS Ao SK S90 hi
CITY-§1-2IP BEASHF-3376 C/QBF{NQ"'QCFL BRMLE  Cearvwater Fo.o 337D
TITLE SO =% Tan i Eem e ' [ Change [ Adcition
NAME BYARS, ' €. | v
STREET ADDRESS | 24ebEGidimBivD s e\ STREET ADDRESS
CHY-ST-ZIP CITY-8T-2iP

" yi yd
me . —|eeretacy LTreasuwler” . [ e -~ I MmE -~ __"Sec,r'-e'l'q Y/l recs W P o o addiion

NAME BVBK Tames L., RAME BYA rs, James L
sieeraconess | 2251 LamelmMarje, DR, STe 1do STREET AODRESS |BAS | L_:_-._,..dmrl; DR, STE 1do

avsrze Mo . QhAarlesrod s 29414 avstze |No . Charleston, SC€ 2AHUY

TITLE [ Delete TITLE £ Change [ Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP .

s [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the feciyver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, wigra other like empowered.

SIGNATURE:

Care Daytime Phone #

CRYEATA (10/NDY




