- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
DOCUA P92000009979 Feb 24,2000 8:00 am
BRANNEN MORTGAGE COMPANY, INC. Secretary of State

02-24-2000 90029 038 ***150.00
Principal Place of Business Mailing Address
204 W. MAIN ST. P.O. BOX 1929
INVERNESS FL 34450 INVERNESS FL 34451-1929
Suite, Apt. #, elc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b 59-3161002 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN' JOE S Street Address {P.O. Box Number is Not Acceptable)
320 U.8. 41 SOUTH
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typad or printed name of registerad agent and btle if applicable, {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
il
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . lection G . -
Tax filing requirement and elects to do so. After MA}Y 1, 2000 Fee will be $550.00 1. 'Erigtu:zn dagnfﬁa‘:?;\;:incmg O Ef&%qohgzise
{See criteria on back) O Make Checlt Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TiILE cD [ Delete TLE O change [ Addttion
b name BRANNEN, GEORGE H 1l NAME
STREET ADORESS | 3300 S. PLEASANT GROVE ROAD STREET ADDRESS
CITY-§T-21P [N\(ERNESS FL 34452 CITY-ST-ZIP
TITLE VvCD O Delkte TITLE [ Change [ Acdition
NAME BRANNEN, JOE § NAME
sTrReeT ADDRESS | SHADY LANE STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-5T-2IP
e p . ] Delete TME _ [Jchange [ Adoition
HAME = OSWALD, WAYNE H. NAME ’

STREET ADDRESS
CITY-57-2P

STREET ADRESS | 1380 S. WATERVIEW
cmv-sT-oF | [NVERNESS FL

TILE XX change [ Acdition
NAME

TILE ST O Deiete
HAME MURPHY, JOSEPHINE A.

sTreeT anoress | 2821 S. EAGLE TERR. STREET ADDRESS 8298 E. Fairway Loop
orv-st-zp | INVERNESS FL o-St-22

NAME TESSMER, JEANETTE B. NAME
streeT ADDRESS | 8130 E. LOST POND LANE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CiTY-§T-21P

TITLE ' O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P

e VP [ Dekte ‘ e ' O Change [ Addiion

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Josephine A. Murph 2/11/2000 352) 726-9001
SIGNATU ° P / ©52)

FFER OR DIRECTOR Dats Daytime Phana #

CR2E034 (9/99)



