s

N —————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

RED BRICK MORTGAGE, INC.

P02000052205

03-03-2003 90943 043 ***150.00

Principal Place of Business Mailing Address

3208 BLACK GOLD TRALL:
TALLAHASSEE FL'32308

3208 BLACK GOLD:TRAIL
TALLAHASSEE FL 32309

AR SR Ay

2. Principal Place of Business R 3. Mailing Address *
22l KILLARNEY wAY | 212) KILLARNEY w AY
?‘i:‘:-;f.‘i_’gf“’b S”‘,?J‘""‘ + PN [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - - - Applied For
rA:.u\HASSE'E" FL -:-;quHAsﬁc‘E ) =L 90 — 60:3’312.2_1 Nol Applicable
Zp Country Zip Country i $8.75 agdional
31309 USA 32309 UsSA 5. Cartficate of Status Desied (] 2523 Ade
8. Name and Address of Current Raglstersd Agemt ' 7.”Name and Address of New Registered Agent "
. Name
~STRATTON, STEVEN €~ i " [ sueet Aceress (P.O. Box Number is Not Acceptabie)
3208 BLACK GOLD TRAIL
TALLAHASSEE FL 32309
City FL Zip Code
8. The abave namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am Tarmiliar with, and accept
the obligations of registered agent.
SIGNATURE C%&: fime , STEVEN & smaTroN | pagineNT v/22 feoo3
DATE

Signatuee, fyped o printed nama of registensd agevit and itle if appicabls.

(NOTE: Registored Agent signatura requinec whern e EIaTng )

FILE NOWN! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiRE D 3 Celets Tne P/ Batrange (T Addition | &
HAME STRATTON, STEVEN E NAME STRATTON, STEVEAS & 3
sweer aoovess | 3208 BLACK GOLD TRAL ' SREIAODRESS | 20 B RLALE ol TRL e
crv-st-ze | TALLAHASSEE FL 32309 CI-ST-2P  [ALLAMHASSEE |, FL 31309 2
e O Delets TIne v/is/p O Chenge B Adcition | &
NAME NAME B :&«.g’ HANWARD O
STAFET ADORESS smeETaporess | 2343 waANEORARL AD
CITY-ST-2IP CiTY-ST-2P L AHASIEE, FU 322075
E =T I~ T= Do = N e T T o TR e e [Jchange [ Addition
NAME NAME
"I STAEET ADDAESS T e — - ST T T TN swerapeegss T T - R T T
CiFY-ST-21F Cmy-S7-21p
TILE O peiete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7 CITY-ST-ZP
me O etete e {3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
e O Delets TITLE [Change [ Addition
MAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
12. | heraby certi that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report Is true and accurate and that my signature shall hava the same legal elect as if made undar cath; that ¢ am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repof! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all pther like empowered.
" = a— . .
SIGNATURE: = S HTHAUIRSRIeN € srraTrnl oifsbs  gso-2wi-osio
TURE AND TYPED OR PRINTED NAME OF GIGNTNG OFFICER Of DIRECTOR Dats Daytime Phone #

~



