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

DOCUMENT ¢  P94000056232 ecretary of State
1. Entity Name 04-03-2003 90161 011 ***158.75
THE MORTGAGE HOME, INC.
Principal Piace of Business Mailing Address
1414 MAIN STREET 1414 MAIN STREET
STE 4 STE 4
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

59—3270985 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $3.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i R s T —— i = | NBMEL. v o i - R e

ROCHE, SIDNEY J
1414 MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

STE4

CHIPLEY FL 32428 City FL Zip Code

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

SIGNATURE

. . N Signatura, typ&d o printad name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
S FILE NOWY! FEE IS $150.00 , o
i . 9. Efection Campaign Financin

After May 1, 2003 Fee will be $550.00 Tru:tlFund Coztrighution. ° ] Etil.gi?ohl’l:)éfe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (7 Delete TME [JChange [ Addition
NAME ROCHE, SIDNEY J JR NAME
streeT aporess | 1414 MAIN STREET STE 4 STREET ADDRESS
erv-s-oe | CHIPLEY FL 32428 CITY-ST-2IP
TITLE [ pelete TITLE []Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-2IP
i O Delete I TITLE (I Change [ Addition
NAME e et e e — o NAME -k - . - . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O Delete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-51-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 réport or supplemental repgrtds true and accurat, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver empowered (o execy) isfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta
SIGNATURE: 5 &%%’Rp?ﬁ o@é@iﬂi@ /7/'2-2 003 (8523&8-34{3¢
SIGNATURE ANDTYPED DZ»&|NT5 AME QF 5|GN|N§ OFFICERDR DIRECTOR Dater Daviime Phona #

3

AY 642500

CR2E034 (10/02)



