2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

ATIEE

DOCUMENT #  P02000025516 Secretary of State

1. Entity Name 02-07-2003 90088 037 ***150.00
MORTGAGE SOUTH CORP

Principal Place of Business Mailing Address
763 WREN RD 763 WREN RD uu u‘aa 1‘
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ‘
2. Principal Place of Business 3. Mailing Address H|||||I| m IINI "lu ||l|‘ "m ||"| |I’|| |l||| ||m |H|| “lll |II‘ lll'
ve  Otvcll S m &
S‘;'E‘*;E# : etc'_.' Suite, Apt. # e1c. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sack sonyllle Ela 5 ;JJJ Yo Ly 2 Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
Z DOoval 5. Certificate of Status Des‘lred a Foe Required
6.. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent
Name
SITTERSON, DONALD W JR Street Address (P.O. Box Number is Not Acceptable)
763 WREN RD
JACKSONVILLE FL 32216
City FL Zip 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 familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Wgwsterad ageni and tdle if applicable. iﬁU 1 Registarad Agent signature required when reinstating) DATE

Signature ar prinkt

FILE NCWIIl FEE IS $150.00 ) o

After May 1,2003 Fee wil be $550.00 e oo 0 Aoy 8
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SITTERSON, DONALD W JR NAME
sTReeT ADDRESS | 763 WREN RD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32216 CITY-ST-2IP :
TITLE T Delete E {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - : - < [Flpetete™ -~ TITLE L e T = == [MChange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Acddition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=gy
SIGNATUARE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Dale Daytime Phone #

changed, or on an attachment with an address, wilh gl other like empanied
” Ty = eI Y
SIGNATURE: M«v 2403 Fog-738-arryf

ny

CR2E034 (10/02)



