DOCUMENT # P9300006$9_1—2—6 FILED

1. Entity Name v o n .

GIBSON MORTGAGE COMPANY, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90026 003 ***150.00
8903 MERRILL RD 6903 MERRILL RD
JAX FL 32277 JAX FL 32277
US us
= == | ] .
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3266025 Applied For
Not Applicable
Zi Count Zi C iti
P ountry 0 ountry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MICHAEL A
Street Address {P.Q. Box Number is Not Acceptable)
6903 MERRILL RD
JACKSONVILLE FL 32277
City I Zip Code
- FL
8. The above named entity sybmits thi t for thesffurpose of chefging its registered office or registered agent, or both, in the State of Florida.
SIGNAT €. _—
Signalure, tyed or printed name of registerad agent and title f applicable. {NOTE: Reg: Agent reguirad Wwhen rei DATE
__9. This corparation is eligible to satisfy its intangible _ _._ FILE NOW!! FEE IS $15000 10, Election C \an Enancing— - —
T i roqurement e s o doso. [ AMSTMAY 1,200 Fedwillbesssady | % Tl Soee Fnena™ ) = $8.00 e | -
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O oskete THLE O Ghenge (3 Addition | &
NAME SCOTT, MICHAEL A NAME S
sTreeT A0DRESS | 6903 MERRILL RD STREET ADDRESS 3
onv-s1-2¢ | JACKSONVILLE FL 32277 oTv-sT-2P 3
o
TITLE : ’ [ Dalate TITLE [ Change  [] Addition g
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) Change [ hddifion
NAME NAME
STREEY ADDRESS STREET ADDRESS P . —ml e
- TT T e T EERT
CITY-ST-2IP L CY-§T-2F  w| -~ °
TITLE ) [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information 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 that my s re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ug! red 10 958 ired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi 4
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




