2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086004 FILED
1. Entity Name Jan 28, 2000 8:00 am
CCB MORTGAGE CORPORATION Secretary of State
01-28-2000 90116 034 ***150.00
Principal Place of Business Mailing Address
650 € ELKCAM CIRCLE €50 E ELKCAM CIRCLE
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145-2877
e i 16 O KR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39 '35[3-?]W Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
’ Fes Required
- 6. Mame and Address ot Current Registered Agent— - -] - - 7. Name and Address of New Registered Agent -
Name
FEDOR, BRUCE G Stres! AdGress (PO, Box Number s Nol Acceptanie)
650 E ELKCAM CIRCLE
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed of printed name of regustered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ion Fi ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 > 'T':rjgtuI?Snda(;noiat:?;uti:nanmng O fgjﬂgohgigsa °
(Sews criteria on back) ad Make Check Payable to Oepartment of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE fS JRoete TiTLE dp TG rzcory E- Spn it O change ) Addition
NAME FEDOR, BRUCE G NAME 656 E. EtKcAmCiecie
STREET ADDRESS | 650 E ELKCAM CIRCLE STREET ADDRESS *
onv-s-2¢ | MARCO ISLAND FL 34145 CITY-ST-2P Maeco (Sqaro, FL Swys
TITLE D o O oelete TITLE 'P (O Change  [&¢ Addition
NAVE STORM, RICHARD JR. N AnvrHOMNY T. | DragoTT A
STREET ADDRESS | £50 E ELKCAM CIRCLE STREET ADDRESS 690 E. LicCani CLRCLE
om-5-2¢ | MARCO ISLAND FL 34145 ciry-5T-2P MaRco (Staren, (CL JYIVST
e R ¥~ R i | - me . O L e . [Dchage P Addkion
NAME SRS T R ST YRR T ' NAME Q'C\S'EVLT I . DAvID
STREET ADDRESS o TeT TS . STREET ADDRESS R3I75 M TR A Tﬁl@t (g
CITY-ST-2P ' . - L i CITY-ST-20P IVAPLE & Fo Svios
TILE T B _ o O Delete TITLE 5 :_ {M Crange T Addition
NAME O R NAME Bruce G . Febos
STREET ADDRESS K STREET ADDRESS 650 E. ECKCAAA C[&CL £
sz | T - oo | MARCO ISLAMD, 3o/l 45
TWILE choL . i [ Delete TITLE [ Change [ Addition
NAME L N : - NAME
STREET ADDRESS |~ . STREET ADDRESS
CATY-ST-71P - 7 S. L - . CITY-5T-71
TITLE ' 1 pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-ZP

13. | hereby certify 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 supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O LR H—EH=iL Ms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wpgad,

2 ﬁﬁ@&ﬁ) 1/ &f/OO (9‘ YN775-0o 7y

=
4

SIGING OFFICER OR mnscmnBe ueE Q F€Dﬂ@ Date Daytima Phone #

CR2E034 (9/99)



