FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE?“SNEHEAENT # PO1 000079726 05-01-2003 20294 016 ***150.00
MORTGAGE COMPANION INC.
Principal Place of Business Mailing Address
218 E PINE ST P.O. BOX 2458
SUITE § LAKELAND FL 33803
— 0RO e
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Stite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State ) 4, FEI Numboer Applied For

59-3747315 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O ?ese.ggq lf\ii;:lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name .. - — e

LOWE‘ JAMES W Street Address (PO. Box Number is Not Accepiable)

218 E PINE ST

SUITE 1

LAKELAND FL 33801 City FL | 2 Code

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. | am famiiiar with, and accept

Hanlh3

SIGNATURE
(NCTE: Registerad Agaent signature required when reinstating) DATE
TR
* !
\?AftF“;'IE N?\:’;gs ’:._.EE 'ﬁ!?:sgsgg 00 9. Election Campaign Financing $5.00 May Ba
er May: e will be Trust Fund Contribution. O Added to Fees

Make (“mck Payable to ﬁlor:da Department of State

10. W ,: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE P E ) 1 Delete TITLE [ Change [ Addition

NAME : LOWE, JAMES W NAME

STREET ACDRESS | 2626 NEVADA RD STREET ADDRESS

omv-st-z¢ | LAKELAND FL 33803 CTY-§T-21P

TIILE v ] Delete TITLE [ Change [ Addition

NAME " MONTERO, EMILIQ NAME

STREET ADDRESS | 77 WOODSIDE DR : STREET ADORESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TITLE v B £ Detete e | ' i [ Change [ Additian
TR _PAEATS,_GUS v AME

STREET ADURESS | 2395 JONILA AVE STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 33803 CITY-ST-7P

TLE v 3 oelete TITLE [ Change  [] Addition

NAME BOWLES, SAMUEL T NAME .

smeer sooress | 1145 SUGARTREE DR SOUTH STRCET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY-S7-721P

WTLE [0 oelee TTLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP )

TITLE 7 belete TMLE [} Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or frustee empowered to 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 attachment an address, with all other [jke empowered.
SIGNATURE: %ﬁﬂﬁ\? e UIRED ‘/Afﬁ} 2e3-L84-0996

ﬂGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ 98¥0100

CR2E034 (10/02)



