FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P30356 Secretary of State
1. Entity Name 01-27-2003 90226 023 ***150.00
MORTGAGE GROUP SOUTH CORPORATION
Principal Place of Business Mailing Address
2409 BEMISS RD. P.0. BOX 2285
VALDOSTA GA 31602 VALDOSTA GA 31604-2285
2. Principal Place of Business 3. Mailing Address '
Suile. Apt. #,elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
_ 58 1?72615 Not Applicable
Zp Country 4P Country 5, Cerlificats of Status Desired 0 ?eae ggq 3?:(;“"““
2 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName — = - S LR — - w7 aen s

PERRIN, DONALD F.
320 U.S. HIGHWAY 41 SOUTH

Street Address {P.O. Box Number is Not Acceptable)

INVERNESS FL 32650

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature reguirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?:)ulion ’ O fdsd.ggohgziss ©
Make Chack Payable to Florida Department of State '
10. - OFFICEﬁS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e i [Cchange [ Addition
NAME JOHNSON, MARY T. NAME
sTReeT ADDrEss | 2409 BEMISS RD. STREET ADDRESS
CiTY-5T-2IP VALDOSTA GA CiTY-ST-2IP
TITLE vVSD O pelete TILE [ Change [ Addition
NAME DEWAR, JAMES L., JR. NAvE
STREET ADDRESS | 2409 BEMISS RD. STREET ADDRESS
GITY-ST-2IP VALDOSTA GA CITY-ST-2IP
TITLE O pelete TITLE (O change [ Additicn
NAME Ce TR T TR T e A " NAME” B R b —_—- - . SN
STAEET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2 Delete TIILE : [J Changz  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-5T-2P N
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Clry-S1-21P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue andaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered )2 gxecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all/other like efmrgowered.

SIGNATURE: 7 )BIGR AT b4 RECUIRED 1-22-03 _ 229-292-7 759

sw\NAT Annw?én o;}wnlnsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

, o

- CR2E034 (10/02}



