. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P93000075537

1., Entity Name

FIRSTBANK MORTGAGE COMPANY, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90005 031 ***150.00

Principal Place cf Business

11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223

v A v -

2. Principal Place of Business 3. Mailing Address

AR AR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3208650 Applied For
Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Aldditional )
S e T e o e - Fee Required - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, CLYDE N JR Street Address (P.D. Box Mumber is Nol Acceptabl
11100 SAN JOSE BLVD. _Stree ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOQTE: Registersd Agent signature required when rainstating) DATE
: o . . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delete e D O Change (R Adation | S
NAME ALTERS, TIMOTHY D NAME Judith C. Jennings z
stheeT aooress | 4500 SALISBURY RD., SUITE 160 SREETAODRESS | 2120 White Wing Dove Place 3
orv-st-2¢ | JACKSONVILLE FL 32216 oiny-st-2p Jacksonville, FL 32259 o
me D - /X Delete 0 BXXXXXXXXXXXXRXXXXXXXXXXXXXKbrSR#xx WRAton | &
NAME DRUMMOND, W J NAME Raymond XK x xiraakergxfrxxxx

street aooress | 11125 STOWE COTTAGE LANE STREET ADDRESS | 3400 Rork ko woror @ s x k@

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2IP + 7 o e
“mme =~ -FDWPS T s ~ T Tlbee  fme | p Ol Change (R Addition
NAME - WELLS, CLYDE N JR NAME Moss S. Well

steet aporess | 5032 ORTEGA FOREST DR. STREETADDRESS | 4 2; Z ' L ells

arv-st-zp | JAGKSONVILLE FL 32210 CITY-ST-2IP e eon Rd.

TITLE DVP g Delete TITLE i ’ [ Change  [] Addition

NAME MINOR, R. EDWARD : NANE

steet aporess | 6357 JACK WRIGHT ISLAND RD STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32082 CITY-§T-21P

e DP DR peste TITLE D Y crange T3 Aciton
HAME GUNTI, JR. C ' NAME Alters, Timothy D.

streer anoress | 1239 FRUIT COVE RD STREETADORESS | 9020 Vela Norte Cir

orv-st-zp | JAGKSONVILLE FL 32259 OITY-ST-21P Atlantic Reach BT 29227

TTLE O Delete TITLE Y - [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P ‘

13. !'hereby certify that the information supplied with this liling 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 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdqress, with all other like empowerad.

SIGNATURE:

Date Daytims Phona #

2{ 21/ o1




