-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P08472 e Secretary of State
1. Entity Name 02-17-2003 90170 006 ***150.00
TRANSOUTH MORTGAGE CORPORATION '
Principal Place of Business Mailigg Address
% ASSOCIATES CORP OF NCRTH AMERICA 300 ST PAUL PLACE Y
250 CARPENTER FREEWAY 8SP 10D 3 u u d ? 8 q b
IRVING TX 75062 BALTIMORE MD 21202
L 0 IR TR RRMIRG,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
57035&96 Not Applicable
Zip Coutry Zip Country 8, Certificate of Status Desired d §8'75 .ﬁdditional
- ——— e . ) e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent™ — ™ —— -
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
I L X er |
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL 33324
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 accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . . ) )
X 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Departmeant of State Trust Fund Contribition. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ belete TITLE Clchange [ Addition |
HAME BAYLESS, JERRY W NAME s
sTreeT anpress | 2208 HIGHWAY #121, SUITE 100 STREET ADORESS 3
arv-si-ze | BEDFORD TX 76021 CITY-ST-2P 2
ME D O Detete TMLE [ change [ Additien %
NAME GOFF, HARRY D NAME
staeeT aporess | 15800 JOHN J. DELANEY DRIVE STREET ADDRESS
arv-stzr | CHARLOTTE NC 28277 _ CITY-5T1-2P
fITLE EVP Ooelete - Qe |77 T © YUYt ~~[Change - [J Addiion | -
NAME NICHOLS, R. STEPHEN NAME
streer anoress | 250 CARPENTER FREEWAY STREET ADDRESS
orv-st-ze | IRVING TX 75062 CITY-5T-2IP
TIFLE DVPS O Delete TILE [ change [ Addition
NAME WONG, MARTIN J HAME
streeT anoress | 300 ST PAUL PLACE STREET ADDRESS
crv-stze | BALTIMORE MD 21202 CTY-ST-2P
TITLE SV [ Delete TITLE [l change [ Addition
NAME BAIN, D.W. DAVID NAME
sTreET aooress | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-2IP IRVING TX 75062 CITY-ST-2P
TLE VP ] Defete TITLE _ [ change [ Addition
NAME JONES, JOHN | NAME
sweer aookess | 300 ST PAUL PLACE STREET ADDRESS
crv-sr-ze | BALTIMORE MD 21202 CITY-5T-2P

12. 1 hereby certify Ihat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpdital reportis 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 rez eiv cetmphwered to executs this report as required by Chapter 607, Florida Staiules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacn: with all other like empowerad.

SIGNATURE: 7 MHED John L . Jones, i /Qb(@@ﬁﬁﬂ-&boo

SIGNATURE ﬁ. ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D45 Daytime Phone #




