2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P94000034337 ecretary of State
1. Entity Name R
APALACHICOLA MORTGAGE, INC. \/ 04-03-2003 90150 033 **130.00
Principal Plage of Business Malling Address
111 LS, HWY %8 P.0. BOX 189
APALACHICOLA FL 32320 APALACHICOLA FL 32329
I N IR MR ACAEA R
105 Avenve £ |
Suite, Apt. #, etc. ' Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
o ﬁdélé /L 59-3239461 Not Apglicable
a 30423"?0 ;jir;:y}, A///ﬂ Zip . Country —_—— © 5 Cerlificate of Status Desired - [} - gi'ggqas:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN, JOHN W Street Address (PO. Box Number is Not Acceptabla)
1500 S. OLIVE AVE. e Addrees e
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered agent and tlle If applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
. Election C ign Fi in
After May 1, 2003 Fee will be $550.00 e e a0 [ 35,00 tay e
Make Check Payable to Florida Department of State :
10.' . : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME v PD § [ pelete TITLE .o [ Changa [ Aadition
wmve - [HORAN, JOHN W NAME
staeer anoness | 1531 N. FEDERAL HWY STREET ADDRESS
orv-sr-zp - |LAKE WORTH FL 33460 CITY-ST-2P
TITLE VISD O Detete TME [ change [ Addition
HAME STANTON, JOAN NAME
streeT aooress | 111 AVE. EAST STREET ADDRESS
orv-st-ze |APALACHICOLA FL 32320 . RomysrzZe _ e e o=
TiTLE ' ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TME ] Delete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' - C5 Ooeee . o me [ Change  [] Addition
NAME NAME - Ce } ] i }
STREET ADDRESS T , . S _ | sTREET ADDRESS
CITY-ST-21P . ' CITY-ST-ZIP .
TITLE [ Delete TITLE []Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-5T-2P

12. | hereby certily 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 an fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or ihe receiver or truslee empowered b e pon as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitfy an address, with all

SIGNATURE: 4 Y -/-03 S04 5327523

s:c?(iTth AND TYPED OR PR}#T_ED NAME/F SIGNING OFFICER OR nﬁmr’ Date Daylima Phona #

CR2E034 (10/02)



