FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
PocenenT ¢ PI3000072131 it Areticnting

1. Entity Name

TRI STATE MORTGAGE, INC.

Principal Piace of Business Mailing Address
1981 CAPITAL CIRCLE NE PO BOX 15887
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

s — DA L S

2. Principal Place of Business

AV 62.8Y00

Suite, Apt. #, etc. Suite, Apl. #, etc. L—_| CHECK HERE IF MAKENG CHANGES
i i Applied For

City & State City & Slate 4. FEI Number 59’32%659 NZ:C!AZDH;DIB
Zp Country zp —l Country 5, Certificate of Status Desired (] Eg';?m':?:éﬁonm

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name
GUERlNO’ JAMES R Street Address (P.O. Bax Number is Not Acceptable)
VICKERS DR.

soASHTOTET J5 8 Copdal Gi- A<
ALLAHASSEE FL-3231F

: * Ta(fphorate FL | 27%0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen , or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registared agent and itle if applicable. (NQTE: Ragislared Agent signature reguired when reinsiating) DATE
2N
e ""’?W-ELLE NOWBL—EE-—IQ—S $150 o0 oo mmvm e = . L e~ . ... |- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550 00 ) Trust Fund Confribution. 3 ~ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete TITLE O change [ Addition
NAME YATES, RAYMOND R JR NAME
streer anoress | 1981 CAPITAL CIRCLE NE STREET ADDRESS
ov-st-zp |-TALLAHASSEE FL 32308 CITY-5T-2P N
me ASSH VP [ Delete TITLE O Change [ Addition
NAME Sumss R Gozeds NAME
SRETAORESS | | & €1 C,af-u?a{ Gy . W, STREET ADDRESS
CIry-S7-71p -t-— & (e (- . 32 0% CITY-5T1-2IP
TINLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE 3 Celete - TITE O Change [ Addition

“NAME 1 . NAME
STREET ADDRESS | swerammss e o
CITY-S7-21P CITY-ST-21P
TITLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . §T-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears.in Block 10 or Block 11 if

changed, or cn an attachipgnt with an address, wyith all other like empowered. %S-D)
D %@um@uma L Gusens  Ffisfos  Gst-szes

SIGNATURE:
sutiulmne ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dab Daytime Phone #

by p— iy

CR2E034 (10/02)




