2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000090402

1. Entity Name

FIRST CAPITAL HOME MORTGAGE, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90003 010 ***150.00

Principal Place of Business

170t E SILVER SPRINGS BLVD
QCALA FL 34470

Mailing Address

OCALA FL 3470

1701 E SILVER SPRINGS BLVD

2. Principal Place of Businesg 3. Mailing Address

OO T

Suite, Apt. #, el Suite, Apt. #, etc,

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.3458298 Appled For
., Mot Applicaile
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Addiﬂonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GRUBBS, RUSSELL E :
1701 E S'LVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
City Zip Code

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signat.e. yped or printed rame of rog stered agen ard tte f apalicanle

INOTE. Reg stered Agent signat_se "eauired when reinstaing} DATE

9. This corporation is elgible to satisfy 1s Intangibie
Tax filing requirerrent and elacts to do s6.

After ¥

FHUE AW F

10. Election Campaign Financing $5.00 Mmay Be

es vrill

IAY T, 2001 ¢

Trust Fund Contribut on,

Added to Fees

(See criteria on back)

N1, Mt -~
] Malke Thack

Pavasle o L:egacﬂ.; =

11 of S‘ta;e

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Detete TITLE 1 Change ] Addition
NANE GRUBBS, RUSSELL E NAMIE

sieer oosess | 1024 EAST SILVER SPRINGS BLVD. STREET ALZRESS

CINY 55-21P OCALA FtL 34470 GiTY-S7-217

(§3 T Deete TITLE JCharge [ Adaiien
NEME NEME

STRECT ADDRESS STREET ADDRESS

LY ST-4IP CITY-8T- 2P

TIILE [ Delete e [ Crange (] Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-7IP

TITE ] Deletz TITLE ] Change [ Addition
NAME HAME

SIBEE] ADDRESS STREET ADZRESS

CITY-ST-21P CilY-§7- 2P

iliLE ] Detete TITLE [] Change [ Addien
NAME MAMIE

STREET ADDRESS STREET AJDRESS

$ITY-5T-2IP CITY-8T-2IP

TiTLE [ Delete TIILE [)Charge  [) Additicn
NAME NEME

STREET ADDRESS STRZE! ADDAESS

Y- ST 2P ;‘ GITY-ST-7iP |

13. 1 hereby certify that the information supplied with
indicated on this report or supp\omonta\ rengrifs,
of the corporation or the rece el or t)
changed, ar on an attachment

is filing

g
th ad Ad '}

TURMANG TYPED OR PRINT

floes not qualify for the exemption stated o Section 119, 07(3)() Floricla Statutes. | further certify that the informatior
¢ and gccurate and that my signature shail have the same Jega’ effect as if made under oath: that | am an officer or ¢
red toprecute this repert as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11

e

or B\ock‘ 2

7 25215 - [j’ss

oile] NAME OF SIGNIN OFFICER ©OR DIRECTOR Craylime Prone #
/RN | ;l I ‘7; &
[ NS AT WF RS

CR2E034 (10/00)



