2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT # P97000016116 Secretary of State
1. Entity Name 02-07-2003 90107 041 ***150.00
BANCPLUS HOME MORTGAGE CENTER, INC.
Principal Place of Business Mailing Address
2699 E QAKLAND PARK BLVD 2639 E QAKLAND PARK BLVD JuuLuiil
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
- ’ AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sfc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0732584 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

e : "~ Nafng ™

VERNICK, HOWARD
2060 NORTHEAST 208TH STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!I FEE IS $150.00 .
9. Election G aign Financi
Ater Hay 1,2003 Foo wil be SS50.00 e ™ ) 35,00 ey

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
NAME VERNICK, HOWARD NAME
STREET a0ORESS | 2060 NORTHAST 208TH STREET STREET ADDRESS
orv-si-ze | NORTH MIAMI BEACH FL 33179 GITY-S1-2IP
TITLE VP [ peiete TITLE [ Change (] Addition
HAME CIKA, STEPHENE NAME
STREET ADDRESS | 1905 RIVER QAKS STREET ADDRESS
CHY-ST-2IP WESTERN FL 33326 CITY-ST-ZIP
TITLE - e N A I |13t . E)Change __ (O3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
12. | hereby cerlify that the informagion suppli i for the ek&mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supflementajfeport is true pnd accurate and fhat my sigflature shall have the same legal effect as if made under oath; that  am an officer or director

of the cerporation or the recegfver or tr o emecule port agtefjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with agf addrass, with ered b

o5\ 6227

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Q/ICER QR DIRECTCR Date \Dayum(Phune #

7



