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I'LORIDA DIEPART

Sundra B, Mortham

Suerotnry of Stulo
Aprll 16, 1996 '

PATRICIA A COLE

1654 NORTHRIDGE ROAD
NICEVILLE, FL 32578

SUBJECT: SOUTHERNWIDE MORTGAGE INC.
Ref. Number: W96000008103

e

We have received your document for SOUTHERNWIDE MORTGAGE INC, and

our check(s) totaling $. Howaver, the enclosed decument has not been filed and
s being returned for the following correction(s):

The document must contain written acceptance b
hereby am familiar with and accept the duties an

the registered agent, (i.e. "I
agent for sald corporation");

responsibllities as reglstered
and the ragistered agent's signature,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

If you have any questlons conceming the filing of your document, please call
(904) 487-6304,
Freida Chesser

Corporate Specialist Letter Number: 696A00017507

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* Pursuant to the provisions of sections 602.0501 or 617,0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, In the state of Florda,

1. The name of the corporation is: ;;/0/45[/%4 nuyde. ,ﬁZM//ﬁfﬁji : uaﬁf;

2. The name and address of the registered agent and office is:

Pt Cole, ( Patvicia s Cole)

{Nams)

oS MortHiilse BA

(P&, Box NOT acceptable)

Vicyille, L 3asme

(City/State/2ip)

Having been named as registered agent and to accept service of process for the above
stated corpovation at the place designated in this centificate, | hereby accept the appointment
as registered agent and agree  actin tis capaclty. | turther agree ©'comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
! am familiar with and accept the obligations of my position as registered agent.

Y ‘,z
saemmune% !

DATE _ 4‘/23,/?2

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIED1(6/52)




