2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000090402

1. Entity Name

FIRST CAPITAL HOME MORTGAGE, INC.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91596 025 ***150.00

Principal Place of Business Mailing Address
1701 E SILVER SPRINGS BLVD 1701 E SILVER SPRINGS BLVD
QCALA FL 34470 ) OCALA FL 34470
2. Principal Place of Business . 3. Mailing Address I|I|||I|| "I |I" |]I” II]"""“II" Imlll““ml I"" Il”l Im '“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 et e o i Ty o | et P ST, i S i S e [ e i 35 2 59'3458298._ i EEN NI Applicab'lé
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRUBBS‘ RUSSELL E Street Address (P.O. Box Nurmber is Not Acceptable)
1701 E SILVER SPRINGS BLVD
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed or printed nama of registered agent and title if applcable, (NOTE: Registerad Agent signature requirad when reinstating) . DATE
9, ﬁh:sfﬁorporaﬂgn is ellg\brg trIJ sathstfyc;ts Intangible FILE NCWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
axt 'n_Q r.eqmremem ang elecis 1o 0o s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [ change [ Addition
NAME GRUBBS, RUSSELL E NAME
srgeT ookess | 1024 EAST SILVER SPRINGS BLVD. STREET ADDRESS
ory-st-7p | OCALA FL 34470 GITY-5T-7P
TITLE O etete TITLE [] Change [ Addition
NAME NAME
 STREET ADURESS ) o ) STREET ADDHES_S i
oiv-stzr T e a7 - T T R et s e - - TE- T
TITLE O vetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE [ Delets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 oelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME © . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] A n CITY-ST-2P

13, (.hereby Sertity that the informatio
indicated on this report ar supplgy
- of the corporation or the receiverp

all other like empowered.

20 s BLQ'\\“ ?Ap..

SIGNATURE: ___ <

pled with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Eort ig trugl and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
emppwefed 1o execute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Block 12if

"f oy L -132-1¢¢>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytirme Phone #

[V VPRI )

CR2E034 (9/01)

]



