FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28, 2003 8:00 am

DOCUMENT #  P97000076514 ecretary of State

1. Enity Name 04-28-2003 91270 027 ***150.00
SUWANNEE VALLEY MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

10 CANDY LANE PO BOX 17 DyvwkUUs
MAYO FL 32066 MAYO FL 32066 -
2. Principal Place of Business 3. Mailing Address H“"m ]ll m“ |I|’| I||“ III” I"" “m 'Illl mll l"ll ’lm |.|| l"l
Suite, Apt. #, etc. | Suite. Apt.#, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T e e N 59-3464415 N ~ {Not Applicable
. Zi C T e T T T e 3 LT R |
Zp Country B ountry 5. Certificate of Slatus Deswed a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
COLEMAN’ RICHARD E Streat Address (P.O. Box Number is Not Acceptable)
ROUTE 3 BOX 853
MAYQ FL 32066
City FL Zip Code

3
:

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE _x
Signatura, typed or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
[5) : . Election C ign Fi ing .
Ateriay 1, 2000 Foewilbo S55000 . Socon Carpesn s $5.00 ey 00
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
NE - PT A 'O pelete TITLE [(Johenge [ Addition
NAME .| COLEMAN, RICHARD E NAME
streeT aooress | RT 3 BOX 853 STREET ADDRESS
CTY-ST- 2P MAYQ FL 32066 CITY-ST-2IP
TmE VPS ' [ Delete TITLE CJcmnge [ Addition
NAME COLEMAN, MARCY E NANE
STREET ADDRESS- | RT-3-BOX 853 2o omimomn o _ STREET ADDRESS
CITY-ST-7IP MAYO FL 32086 - IR 12 B o
TITLE ] Detete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-§T-7IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o QIy-sr-zp
| e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen
SIGNATURE: = 4/2?/05 3:‘52D745“ N4

! élﬁl*TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




