" 2002 UNIFORM BUSINESS RE

’\.";'

DOCUMENT #

1. Entity Name

PO1000083649

ACTION MORTGAGE OF PLANT CITY, INC.

IP@IR:‘II’ (UBR).

Principal Piace of Business

110 E REYNOLDS ST. SUITE 803
PLANT CITY FL 33565

Mailing Address

110 E REYNOLDS ST, SUITE 803
FLANT CITY FL 33568

2. Principal Place of Business

3.

Mailing Addrass

Suile, Apt. #, ete.

Sulte, Apt_ #, atc.

FILED
May 01, 2002 8:00 am
Secretary of State

(03-27-2002 90086 043 ***150.00

R0 [N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\5?‘7 -3 71'}/)58 & [ notAppicabie
Zin Country ap Cauntry 5. Cerlificate of Status Desired O $8.75 Additonal
Faa Raqutred
S — .. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
R e e e P et e e e Nae e T T e
MUSG OVE' INY-g-— — T . Street Address {P.O. Box Number Is Not Acceplable)
110 E REYNOLDS ST, SUITE 803
PLANT CITY FL 33568
City FL Zip Code
8. The above named entity submits-this statemant tor the purpose of changing its registared office or reglstered agent, or both, in 1he State of Florida,
SIGNATUR
ONEILNS, Typed or printad name of regisianed Rgent and tie i appi able {NOTE: Regristarad Agent rigrelure required when reinstating) DATE
9. This corpcration Is eligible to satisty its Intangible FILE NOW!I! FEE I$ $150.00 10. Elction Campaign Finandia
Tax filing requirement and elects to do 5o, After May 1, 2002 Feo will bo $550.00 ) Truatb::nd gsntlr?mim. ¢ fdsd'e?ﬁohnga
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS " 12, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D : [ osleta TILE [OcChange [ addition ) &
Mg MUSGORVE, DANNY J NAME 2
smeeaores | 110 E REYNOLDS ST, SUITE 803 ST ones ]
cr-s-e | PLANT CITY FL 33568 CITy-§T-2IP o
TE D O petete l TIE [ Change  {] Addition 5
NAMEE MUSGROVE, RHONDA G RAME
STREETADDAESS | 110 E REYNOLDS ST, SUITE 803 STREET ADDRESS
emv-st-z¢ | PLANT CITY FL 33566 CrTY-S7-2P
e O Delets TIME [ change [ Addition
M s e S ST L et T et e e o e - -
STREET ADDRESS STREET AODRESS
CiTY-S1-21P CITY - 51-21P
me O petete {f m= Dlcrange [ Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-5T-2p CITY-ST-2tP
LE O3 Delete e [ change  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE : 7 Deleta TIMLE [J Change [ Addition
NAME ; NAME
STREET ADORESS . STREET ADORESS
CIFY-S1-2P ' CITY-ST-ZIP
13. | hereby certify that the kygrmation supplied with this filing does not quality for the exemption stated in Saction l19.07$3)(i). Florida Statutes. 1 further ceniity thal the informaition
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director

indicated on this report ok
of the corporation or the receder or trustes e
changed. or on an attachment With an addregk

SIGNATURE:

with

xpplemeantal report (s true an
qowered to execute this report as re

all otner fika smpowered.

ARUIRED

guired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

9IG}aNG OFFIGER OR BIAECTOR

Caytime Phiona #




