2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT # RE
1. Entity Name - P1 2782 o Secretal ’f Of State
FIRST FIDELTY MORTGAGE CORPORATION 01-29-2002 90015 043 ***150.00
Principal Place of Business Mailing Address
TWO RAVINIA DR.. SUTTE 1600 TWO RAVINIA DR., SUITE 1600 ;
ATLANTA GA 30346 . ATLANTA GA' 30346 3 _ _
WM DR T
2. Principal Place of Business 3. Mailing Address IR | AL UL L eNE gl
U S Bt S S
Suite, Apt. #, 810> Suite, Apt. #, etc. DC NOT WI;fITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1715107 Not Appiicable
2ip Cauntry Zip Country 5. Certificate of Status Desired | ?eg,'g?qlﬁf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATI.ERSON’ BOND & LATSHAW P Street Address (P.O. Box Number is Not Acceptable)
3010 S THIRD ST
JACKSONVILLE FL 32250
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and tifle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corperation is eligible to salisfy its Intangible _FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $§550.00 - n
Z Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE | CTD [ Delste TITLE [J Change [T Aduition
NARSE MARTIN, JOHN KELL NAME e
STREET ADDRESS 3460 ]UXEDO RD’ Nw STREET ADCRESS
CITY-ST-2IP AMNTA‘GA CITY-ST-ZIP
THLE FD O Dbelete TITLE [ Change  [] Addition
e LELINE, A, WESTCOTT JR. e
STREETADDRESS | 590 MEADOWS CREEK DR  STREET ADDRESS
CiTY-ST-2IP ALPHARETTA GA 30005 . ' CITY-ST-2IF
TTLE éc e en e e Ooekets | B: [ Change [ Addition
NAME MORESHEAD, BRENDA L NANE
STREET ADDRESS 82“ s SUMMERC|RCLE STREET ADDRESS
CITY-8T-2IP DOUG’.ASV“.LE GA CITY-57-2IP
TITLE T e [ Delete TLE [Jchange [ Addition
NAME ) X NAME
STREET ADDRESS 7 ’ STREET ADDRESS
CITY-ST-2IP . : ' CITY-ST-21P
TITLE ! ™ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[T 0A ,

*
SIGNATURE::: 2
P, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #

e A

iV

CR2E034 (9/07)



