'l:

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12782 Jan 27,2001 8:00 am
L ane Secretary of State

FIRST FIDELITY MORTGAGE CORPORATION 01-27-2001 50081 049 ***150.0
Principal Place of Business Mailing Address
TWO RAVINIA DR.. SUITE 1600 TWO RAVINIA DR., SUITE 1600
ATLANTA GA 30346 ATLANTA GA 30346 TTTee
e v RN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58_1715107 Applied For

Not Applicable

2l Country Zp Country 5. Certificate of Status Desired O ga -75 Addiional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggEESR%-%gDBngD & LATSHAW P TR TR e - --=| Street Address {P.(. Box Number is Not Acceplable)
JACKSONVILLE FL 32250
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicaple. {NOTE: Registered Agent signatyre required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N .
. ‘ 0. Election Campaign Financing $5.00 May Be
Tax fmnlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C1D [ Delete LE [ Ghange [ Addition
NAME MARTIN, JOHN KELL NAME

STREET ADDRESS
CITY-ST-ZIf

STREET ADDRESS | 3460 TUXEDO RD, NW
CITY-ST-ZP ATLANTA GA

TTE PD ] Delets
HAME LELINE, A, WESTCOTT JR.

STREET ADORESS | 7830 ST MARLO COUNTRY CLUB PKWY

CITY-ST-2P DULUTH GA

TITLE T fhange [ Addition

590 Meadows Creer. Dr
RiphoreHto, GRA 20005

TILE SC L Delete TLE Xf Change ] Addition
e KELSEY, BRENDA LYNN Brerda Lynn Moreshead

STREET ADDRESS

STREET AUDRESS | §244 § SUMMER CIRCLE

CITY=ST-ZIP DOUGLASVILLE GA . CITY-ST-2IP - T .
TILE AS )g(Delete TILE [ Change [ Addition
NAME KROLL, CATHY NAME

sTREET aD0RESS | TWO RAVINIA DR STE 1600 STREET ADDRESS

CITY-5T-ZP ATLANTA GA CITY-ST-ZIP

TITLE 5 Celate TMLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Derete TILE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does net 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
of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: “demda gy reowehuad ] i0-01  (,14 287 300D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



