FILED

3
2004 FOR PROFIT CORPORATION ecretary of State

Apr 02, 2004 8:00 am

03-23-2004 90013 006 ***150.00

DOCUMENT # P03000146669
1. Entity Name
COVENANT MORTGAGE & INVESTMENTS, INC.
Principal Place of Business X Mailing Addrass Z ‘
5557 DLIVER STREET NORTH 5557 OLIVER STREET NORTH ' 85 lﬂ 9 23 0
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 . o
SR Qe O L TR

Suile, Apt. #, atc. Suite, Apt. #, atc. 03022004 Chg-P CR2EC34 (10/03)

Chy & State City & Siate 4, FFz?lumber Appliad For

O i.Z 8(.0 , L’ Not Applicable
{2 ~ T | Gounty B N 7 8. Cortillcate of Status Desired o ?eau gfthnal
8. Name and Address of Curment Ragisterad Agent 7. Name and Address of New Registered Agent

Name
_STOKES,ASHLEY C _

5557 OLIVER STREET NORTH
 JACKSONVILLE, FL 32277

City * FL l Zip Code

8.. The abave named entity s 1h stalc N’tx the pulposa of chanqmg na registered cﬂlce or (ogwat.enad agam of bom in tho Slala oi Flonda,J | am {amiliar with, and accepl
lhe obllgatlons of registgfed ggen - —— e R . ) .. e
ISIGNATURF 33 . . _f 2 / 0 "f

mmapmmdwmwwiwﬂ (mﬁ:mmmﬁnwmmuﬂwumwl
*- FILE NOWI FEEIS$150.00 | ® DecionCampagnFinancing— — -$5.00MayBe |- . . . ... _. . _ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlpution. O AddedtoFess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE PST . 7 Delote nne [ change (3 Aodtion
RAME STOKES, ASHLEY C NAME -

STREET ADDRESS | §557 OLIVER STREET NORTH STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32277 CiTY-st- 20

e O ouen e O chare [ Addifion
NAME NAME

STREET ADDRESS SIREST ADDRESS

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

E : O oelete TILE ‘ . [ ctungs - ] Asaition
MNAME HAME

SIREET ADORESS STAEET ADDRESS

CRY-ST. ¢ [
|1 S-SR CRNY P Ry m e ez ) palete 11 S P ;- o ezeien Lz Changs__ [ Actition,.
NAME HAME

STREET ATDRESS SIREET ADORESS

Y- T- 2P CIFY-§1- 2P

e [ peete TIE D thange [ Addition
NANE .o L . N L

‘| swETaOORESS | - - s - o, . STREET ADDRESS C T

oS- S S RN LT = {

me - | . e el .. .. Dlosew ME e ' [Ycrange [ Addition,
m‘m‘ ) .“_- e e on . ; -.__. . _ e NAME _‘“h” - -:- . T T I —— -
STREET ADDRESS = ) smemvaDORESS: |- - "D 2o U |
oremme, Ao L L / ﬁ . CrY-si-2p )

12. ) helehy certify that the inlormation
indicated on 1eport of suppl
of the corporation of the recaiver
changed, or on an allachmani wi

SIGNATURE:

loes nol qualify for the axermption stated in Seclm 119 0‘.’51 )i), Flarida Statutes. | further certity that the Information
accurata a.nd that my signature shall have the sama lagal effect as it made undar oalh; thal | am an officer or director
d |1 exacute this raporl a8 required by Chapter 607, F|onc|a Statutes; and that rry name appears in Block 10 or Block 31 (f

2 2/ oA 104-74Y4-(S L8

PRINTED NANE OF SIGNING OFFICLR OR DIRECTOR Daybeng Phans ¢

T Street Addrass (P.Q”Box Number is Not Acgeptabley” —— =~ ~°- — ~ - T



