FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000104574 Secretary of State
1. Entity Name 01-23-2003 90046 002 ***158.75
RUSSELL MORTGAGE INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD 2120 CORPORATE SQUARE BLVD )
SUITE 20 SUITE 20 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
C : AT SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appiied For

RL-05LL00O Not Applicabile
Zip . Country Zip Country 5. Certificate of Status Desired M’ I§ese ;qu‘i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nar_ne ) I ) e i .

RUSSEU" PATTIE A Sireel Address (P.Q. Bex Number is Not Acceptable)

16193 SHELLCRACKER RD.

JACKSONVILLE FL 32226

City FL Zip Code

8. The above named entity submiis this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature. typed or printed namea of registered agent and title if applicable, (NOTE: Registered Agenl signature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 e . . - )
) b o T — | —9. -Election Campaign Financing __ __ $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE W Eﬁ)elele TITLE [ Change [ Addition
NAME p f ‘ -; Ez Qﬁ oo bt NAME
STREET ADDRESS | © STREET ADORESS
CITY-ST-21P CITY-ST-ZIP _
TILE LEO | OLWNER [T Delete TITLE [ Change [ Addition
NAME PaTire A TRUSSEW NAME
STREETADDRESS | J (L, 193 SHellLCaAe KER Rel. STREET ADDRESS
CITY-5T-2IP dﬂc Ksowvilie. F‘Oeldﬂ 3222l CITY-ST-2IP
TITLE 1 petete TILE [CIchange  [J Addition
NAME NAME
STREET ADDRESS B e e e STREET ADDRESS - |- TTEET S e
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O Delete TITLE: [[] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby centity that the information supplied wilh 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 shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, witif aljcther iike empowered.

SIGNATURE: ~FAGNAT YR READIRED 1]20]03 Qod-568 -3 14

E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 [ Date Daytime Phorie #

b PAUOCARS

nv

CR2E034 (10/02)



