2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Jun 04, 2003 8:00 am 3

DOCUMENT # P96000072420 Secretary of State
<
1. Entity Name 06-04-2003 90097 (035 ***150.00
CHRISTIAN BENEFIT MORTGAGE COMPANY
Principal Plage of Business Mailing Address
4040 WOODCOCK DR 4040 WOODCOCK DR
SUITE 152 SUITE 152
—— I ”""Ill"l Il“l |[|“ “m I|||| m" "“’ |II|| “In m‘l WI Im I|||
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-3394175 Not Applicable
Zi Country Zi Countr
P Y P v 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
RHODES, D JR
0 » DANIEL Street Address (P.O. Box Nurber is Not Acceptable)
1122 WOODBRIDGE HOLLOW RD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above nameg entity submits this statement for the puffjose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
_the obligatje dgtered agent. : /
- . * ™~
SIGNATURE e ‘/‘ _/fb Cx
) Signaiure, typed of pmg name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE-IS $150.00 , I
. El C
At Way 1,203 Fee wil be $550.0 T s $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
e MDPT 3 Delete TILE Ol renge [ Addition | &
NAME RHODES, DANIEL JR NAME S
streeT ancress | 1122 WOOQDBRIDGE HOLLOW RD STREET AUDRESS 3
orv-st-ze | JACKSONVILLE FL 32218 CITY-§7-2P 2
TIME CcDVS (] Deete TILE Ochange [ Addition ) &
NAME TIMOTHY, J LEE HAME
streeT aponess | 3363 ASHRIDGE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE. FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME T ; ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JGharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TILE [ Delete TITLE {JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
t2. | hereby certily that the infermation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. ! further certify that the information
indicatec on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e TEd¢Iver or trustee empowered to exegfip thIS report as qu1red by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an A er ke L :
SIGNATURE: . 5/53/0—?
SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




