2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064482 May 10, 2001 8:00 am
. Entity Name
JACKSON FEDERAL MORTGAGE CORPORATION Sf)’scl:ggig gigg?oﬁe
Frincipal Place of Business Mailing Address
4800 BEACH BLVD 4?!) BEACH BLVD
#3 #
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
Us us
T WA AR
OIS HARTLEY Rotd 3015 HARTLEY RD
Sulte, Apt. #, etc., b Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
5’?«&\&50»)\)( LLe Fl— JVMF.SOW'UI FL 593260956 N;p Applicasie
3213.2 5-7 Cc:;ngy [ Zfl?.S' -7 Can.lgf A 5. Ceriificate of Stalus Desired O fese';esq Lﬁ?:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o 2T LAY L -SMATH — -
SMITH' LARRY L Street Acdress (P.O. Box Number is Not Acceptable)
4800 BEACH BLVD oLy 1 Rokg %
#5 .
JACKSONVILLE FL 32207 ‘ .
Brcesommints” FL | ¥28%7

8. The above named entity submits this staterment f; e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

ure, Wd name of registered agent and tls if applicatle. (NOTE: Registared Agent signature raquired when reinstating) : DATE

#n is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B0
L After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O edmo s
(See Eriteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Detete THE 3T W Crange [ Acdition
HAME SMITH, LARRY L NAME LARLY L. M j_'n-‘“ .
STREET ADDRESS | 4800 BEACH BLVD, #5 STREET ADDRESS | B gy | §° HM‘L’H AD %I
on-s-2p | JACKSONVILLE FL 32207 ovse | TAcpleVitLg FL 322577
TIMLE O Gelete TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . - o - e - [ crv-st-zp . - — - -
TIILE 1 Delete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Deiete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TMLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

13. | 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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all o & empowered.
SIGNATURE: Y-26-of GoNgsoYyeoL
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~

(10/00)

CR2E034



