2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #  P94000064482 Secretary of State
1. Entity Name 07-09-2003 90033 045 ***550.00
JACKSON FEDERAL MORTGAGE CORPORATION
A
Principal Place of Business Mailing Address
3015 HARTLEY ROAD 3015 HARTLEY ROAD
1€ 16 ’
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: c AR R
2. Principal Place of Business 3. Mailing Address :
SuiteP ARt QORI s e st =DV, APLAL B0 | - i o e ) OHECK-HERE IR MAKING CHANGES,
City & State City & State 4, FEI Number Applied For
59-3260956 Not Applicable
Zip Country Eip Country 5. Ceriificate of Status Desirad 0 g‘g.gguj\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:?:SON FEDE:Q AI;T G. .C-ORP. Street Address (P.O. Box Number is Not Acceptable)
#16
JACKSONVILLE FL 32257 ° o FL [ 2700

tl)g.-obligatic

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registared Agent signature required when reinstating)

DATE

T - e ——
e =
After Septemb Fee will*be $750.00

le to Florida Department of State

Trust Fund Contribution.

U9 ERction Campagm Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST } 3 celate TITLE Tl change [ Addition
NAME SMITH, LARRY L NAME

street aooress 3015 HARTLEY ROAD # 18 STREET ADDRESS

crv-st-zr |JACKSONVILLE FL 32257 CITY-5T-Z1P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-TP

TITLE O pelete TITLE [[] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE (3 peiete TITLE [J Change [ Addition
NAME B o e - L

STREET ADDRESS STREET ADDRESS B -

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not guality 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 g
rred to execute this report as required

of the cerperation or the receiver or trustee

E

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
effpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7/03 904 $0-4002.

" Daw

Daytime Phone #

:

4

CR2ED34 (4/03)



