2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 . i
DOCUMENT # P94000034337 May 11, 2001 8:00 am
i Sty Narno Secretary of State
APALACHICOLA MORTGAGE, INC. 05112001 90100 049 ***150.00
Principal Place of Business Mailing Address
11 US. HWY % P.0. BOX 189 _
APALACHICOLA FL 32320 APALACHICOLA FL 32329 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3239461 Applied For
Not Applicable
Z Countr Zi Count it
P euntry P euntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN, JOHN W
Street Address (P.O. Box Number is Not Acceptable
1500 S. OLIVE AVE. ( pravee)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersed agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
10. Eiect
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Triz;;z;%aggiﬁguig:ncmg O fié%?oﬂg‘:éfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD % Detate TITLE F/iD donange [ Additon | S |
l i )
NAME HORAN, JOHN W NARtE 170K ,4/1)1 TorA o s
STREET ADDRESS | 1500 S. OLIVE AVE. STREET ADDRESS 153/ N /: = 6{ & f‘ﬁ_/ HN/ 3
onv-s-22 | WEST PALM BEACH FL 33401 ay-51-2 aKE WpeThH FL 33¥%60 @
TITLE ViD 1 Delete TITLE Vv /7 /S/D 4 [Thange [ Addition g
NAE STANTON, JOAN E HAVE STAaN TN, ToAN &
sTreeT 4ooRess | 791 MARKET ST STREET ADDRESS /71 AvewnvE £
srv-si-ze | APALACHICOLA FL 32320 st | APALACHIcoL A FL 332320
T [ Delete T ! Ol change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd to exe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni-with an address, wigyattother+fe epnpowered.
v, /“ Vi
; A". ~/ — 47
v
SIGNATURE: L a0 (] X i - )5 3543
: PRINTED JWAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
L ; STAN TN




