a B it FILED
2003 FOR PROFIT CORPORATION Aue 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
( Secretary of State

DOCUMENT #  P84000026550 ST
1. Entity Name 0R-07-2003 90116 048 ***150.00
FIRST FINANCIAL FUNDING MORTGAGES, INC. @/
Principal Place of Business Mailing Address
149 E. GEORGIA STREET.. #5 119 E. GEORGIA STREET., #5
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
- : DR RO AL
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

56-3233957 Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 Eg'ggqmj:;“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name . -
PHILUPS ANDREW Street Pﬁf;{‘gg/t:i\hﬁae—r isﬁcil - I:).
119 . GEORGIA STREET,, #5 G E " Eeonnia. BT # S

TALLAHASSEE FL 32301

\ | Tetahasee FL | 2%,

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

me obllgatron gistered aée\gl @
SIGNATURE

Signature, lﬂed ot printed name of registered agant artd title if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
-2 v FIEE-NOWE!-FEE-4S $550:00mmms stni |- o oo o imms maes

8. Elsttion Campaign Financing ™~ $5.00f May Bo

After September 10, 2003 Fee will be $750.00 -
Make Checlf Payable tl; Florida Department of State Trusi Fund Contrioution. 0 Added to Foes
10. OFFICERS AND DIRECTCRS - 11. L~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST M;ege TILE f res, t_) - . Sec ’/—mﬁ Change [} Addition
NAME PHILLIPS, ANDREW NAME Edgan. &, F A /H.ps
staeer sooress | 119 €. GEORGIA STREET., #5 SRETAODESS | 278 & Geonges 57 £ §
crv-stze | TALLAHASSEE FL 32301 OITY-57-21, T ottwhessen [£]o 3250
TITLE O pelete TITLE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CITY-ST-2P

TILE . [ ooew SDOoete . Fmme [ L. . _ O Change __ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S8T-71P CiTY-ST-ZIP

TITLE [ delete TILE Tl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TLE (1 Delets TILE ' [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-Z1P CITY- ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempiion 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
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dress, with all other | mpaowearad.

SIGNATURE: ___ oI ﬁE Tl ED VA &5 St g8

SHINATURE AND TMPED OR PRINTED HAME OF SHGHING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation ar the recelver ar tr

AY

CR2ED34 (4/03)



Fll'St Financial Funding pme _X0Bl)]

Mortgages,Inc. ~  _ Prowiuero

SUITE 5

119 EAST GEORGIA STREET
TALLAHASSEE, FL 32301
PHONE (850) 562-8181

FAX (850} 562-0079

Division of Corporatiocns
Tallahassee, Fla.

Dear S8ir,

Please waive the late fee due to us not recieving the first
notice, :

- ¥ B - » . B - -
T e O m  dl alm LT - -

- Thanking.you in advance,
: 7 AN | .

Edgar Phillips/Pres.



