L ]
DOCUMENT# _ P30356 Feb 18, 2002 8:00 am
1. Enty Nare Secretary of State
MORTGAGE GROUP. SOUTH CORPORATION 02-18-2002 90154 018 ***150.00
Principal Place of Business Mailing Address
2409 BEMISS RD. P.0. BOX 2295
VALDOSTA: GA 31602 VALDOSTA GA 31604-2296 cet ey e
US O " .. 3 'QE: R ,.!_'l:.‘lwir
2. Principal Pace of Business 3. MailiBAdd@s ERRI LR R0 it B RRg 1Bk B L) e
PO Doy 2205 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Val O%v‘l’bl (—;A 56-1772615 Net Applicable
Zip Country Zip "1 Courtry . . $8.75 Additional
5] '&OL)’ZZBb I,{ = ’4 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agemt
o e . _Name . _ I o 8
EERRIN' DONAI'D F. Street Address (P.O. Box Number is Not Acceptable)
320 U.S. HIGHWAY 41-SOUTH
INVERNESS FL 32650
) City FL | 2 Cose
B. 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
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reqguired when rainstating) DATE
9. This corporation is sligible to salisfy its'Intangible FILE NCWI1!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD [ Dalete TITLE [ change [ Addition
NAME JOHNSON, MARY T. NAME
sTreeT aonRess | 2409 BEMISS RD. STREET ADDRESS
CITY-5T-2IP VALDOSTA GA CITY-ST-ZP
TITLE ‘VSD O Delete TITLE [ Change ] Additicn
NavE DEWAR, JAMES L., JR. NAME
STREET ADDRESS | 2409 BEMISS RD. STREET ADDRESS
CITY-ST-2IP VALDOSTA GA CITY-ST-ZP
TITLE O pelete THLE ) change [ Acdition
NAME ° - NAME
STREET ADDRESS STREET ADDRESS
e
CITY-§T-2IP R CITY-ST-2P
TITLE T ,'..J [ Dalste TITLE [J Change [ Acdition
NAME : o NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$T- 1P s CITY-5T-ZIP
TILE o O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration
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 recefver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy/8ll other like empowered.

SIGNATURE: Z/fauli bl L o jm 28 2002 779-242-7759

SIMTIFE AND 'lFPED qR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ( / Date Daytime Phone #

5

VO YOS

CR2E034 (3/01)



