2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UB Jan 17,2003 8:00 am

DOCUMENT # P12782 <28 Secretary of State
1. Entity Name 01-17-2003 90046 032 ***150.00
FIRST FIDELITY MORTGAGE CORPORATION
Principal Place of Business Malling Address
TWO RAVINIA DR.. SUITE 1600 TWO RAVINIA DR.. SUITE 1600 o
ATLANTA GA 30346 ATLANTA GA 30346 ’ s,
I I IR L TRATRRARERERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58-1715107 ' Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O r§ese.g55q l:fi\?:(jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - - - - EREEE E Name— - - e ol e e
PATTERSON, BOND & LATSHAW P Sroet Addross (PO Box Namber N°tA o~
res ress (P.C. Box Number is Not Acceptable
3010 S THIRD ST i
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Printed name of registered agent and Title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
-
FILE NOW!!! FEE IS $150.00 ) ) ) )
§ After May 1,2003 Feo wil be $550.00 T et o <19y 35,00 vay e
Maika/Check Payable to Florida Department of State ' :
10, ' - OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CTD [ pelete TTLE [Jchange [ Addition
NAME MARTIN, JOHN KELL NAME
streer anoress | 460 TUXEDO RD, NW STREET ADDRESS
crv-st-ze | ATLANTA GA CTY-ST-2P ,
TILE PD 1 Delete TITLE [ change [ Addition
HAME LELINE, A, WESTCOTT JR. NAME
streeT aporess | 590 MEADOWS CREEK DR STREET ADDRESS
orv-si-zp | ALPHARETTA GA 30005 CITY-ST-21P
TITLE SC.._. ..~ . ~ Ooeete - J e o e em e . D Change [ Addition
NAME MORESHEAD, BRENDA L NAME
street aocress | 6244 S SUMMER CIRCLE STREET ADDRESS
crv-sr-ze | DOUGLASVILLE GA CITY-5T-2P
TITLE 1 Defete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TIMLE 3 Delete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlity tha:tlthe infermation 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aq attachment wl_th an address, with alt other like empowerec.
'SIGNATURE: ___(BMAUREAES cad . 1/2/0D  (78-357-30>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phena #

CR2E034 {10/02)




