FILED
Feb 08, 1999 8:00am
Secretary of State

" <R MAY 1ST.IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

b 30 3 WiV M i V. AV i )

DOCUMENT # p31226

1. Corporation Name

JOHNSON & ASSOCIATES MORTGAGE CO., INC.

02-08-1999 90067 025 ***150.00

Principal Place of Business

2900 CAHABA RD.. SUITE 200
BIRMINGHAM AL 35223,

Mailing Address

P.0, BOX 530607
BIRMINGHAM AL 35253-607

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ‘ 26 63-1004427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ap P 5. Certifcate of Status Desired 0O $8 75 Adqltaonal
Zl , : ;‘ Fee Reguired
City & State City & State . 6. Election Campaign Financing 0 $5.00 MayBe
E‘ ) ;a—l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ : [El : -2_91 I&!—l Personal Proparty Tax. O Yes [No

9. N.;ame and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

SRR . 81| Name
. CTCOPORATION SYSTEM . - ' -
"‘E:""‘EQM*SOUTHPINE"SL_AND RO 82| Street Address (P.O. Box Number is Not Acceptable)

I

PLANTATION FL 33334 _ 5

E

B, e,

i

84| City

3

‘ss’[' Zip Cods.

i;fg'ga‘-r’lthl_;o"_t_he prévisidns of Sections 607.0502 and 607.1 508, Fiorda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered '

ffice or registered agent, or both, in the State of Florida. Such'change was ‘authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information Suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated orr.this, annual report or suppiemental annual 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 trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 oriBlock (13.if 'c‘hanged? or,on an attachment with an address, with all other like empowered. .

' \ o

SIGNAT \ \Q\ A9 205 sm2s208
cotend T tote Gaylma Phane #

SIGNATURE ___ . . :

Slignatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) : it DATE . 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE ch , O DELETE 11TME Sy ClChange  [JAddiion | =
NAME JOHNSON, ABNER C 12 NAME ' 5
smreerooress| 2000 CAHABA RD., SUITE 300 13 STREET ADDRESS vl
crv-st-zr | BIRMINGHAM AL 35223 : 14 GITY-5T-2P &
TME PD i [J DELETE 21TME ClChange * (JAddition | O
NAME JOHNSON, SAMUEL C 22 NAME
sTREET ADDRESS| - 2000 CAHABA RD:, SUITE 300 23 STREET ADDRESS _‘ }
crv-srze | BIRMINGHAM AL-35223" : 2 4CITY-ST-2IP ‘
TMLE , AT [ DELETE 31 TTLE O Change .. [ Addiion 3
a3 5 LRNIGHT BETTY 80 s enrys o 32NAME o ‘
STREETADUF‘*ES;S 129000AHAB RD., SUITE 300 o ’ ' 33 STREET ADDRESS :
crv-stzp | BIRMINGHAM AL ' 34.CITY-ST-ZP i
me O |[vp s [ DELETE 41TME ‘
MAVE o | LINHOLM, KRISTA o 4. 2NAME ' |
sTReETADDRESS |- 2900 CAHABA RD STE 300 S 43 STREETADDRESS 1
crv-stze | BIRMINGHAM AL 44CTY-5T-2P : !
TME AVP [ DELETE 51TME - [(lChange [ Addition :
NAME JONES, TAMI : 52NAME a !
streeTAonREss| 2900 CAHABA RD, SUITE 300. 53 STREET ADDRESS 3
CITY-§1-2P BIRMINGHAM AL 35223 54 CITY-5T-ZP : B
me o, | ‘ {3 DELETE 61TME Dichengs i Addaon] = |
NAME a i ) 62 NAVE
STREET ADDRESS| 63 STREET ADDRESS 3
orv-stze G4 CITY-ST-ZP 3

U B



