2000 UNIFORM BUSINESS REPORT (UBR)

“” FILED
DOCUMENT # P98000029028
1 Eniy Namo SV Jun 01, 2000 8:00 am
CAPITAL HOME MORTGAGE OF DUVAL INC. Secretary of State
04-29-2000 90014 027 ***150.00
Principal Place of Businass Mailing Address
Lm SOUTHSIDE BLYD 4432 SOUTHSIDE BLVD
ITE 205 SUITE 205
WACKSONVILLE FL 32216 JACKSONVILLE Fi. 32216-5456
US us .
T R A A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cly & State 4, FE\ Number | Applied For
| Wq{ Not Applicable
Zip Country Zio Country . . ot .79 Addltional
8. Cerlificate of Siatus Desired 0 ?a% Roquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne
WILLIAMS, ROBERT H -
g Street Addrass {P.O. Box Number is Nol Acceptable)
__ 4153 WEATHERWOOD ESTATES DRIVE ___ |
JACKSONVILLE FL 32223 T T T T -
‘ City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE .
Sgnaturs, typoed or pAnted name of ragisiarsd agend and titke i applicable. {NOTE: Regi Agent &l ingd when ronatating) DATE
9, This corporation is eligible to salisfy its Inlangibla FILE NOWI1!! EFEE IS $150.00 ! Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E::lh gﬂn%a;?_'a[:%lm’:ﬁ neing fiﬁﬂwhg?;s e
{Saa criteria on back) a Make Chock Payable to Department of State : )
11 QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME D . [ belpte me - T - Crange [ Addition
e WILLIAMS, ROBERT H e il lideems , RoweeT 4 A...
sTReeT ADDRESs | 9116 CYPRESS GREEN DRIVE sweeaveess | e G2 CoutThSide AL - SCIU{ -l
cry-s-2p  § JACKSONVILLE FL 32258 crry- 5i-21p . I
Tne ' O Detete TME [change [ Addifion
NAME HAME
STREEF ADLRESS STREET ADDRESS
CTr-ST-21P CITY-ST-Dp e - el e - -
TILE = Delete e O change [T Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-71P CTY-ST-2IP
e — 1 —— —- O elete -~ f-mme- —————~ - — — (O change. ] Acdition-
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
, T [ Detete TLE JChangs [ Aacition
HAME NAME
STREET ADORESS STAEET ADDRESS
I omy-si-ze CITY-ST-2P )
CTmE O oelete TME Ol Crange L Addition
RAME NAME
STREET ADDRESS STAEFT ADDRESS
cry-ST-2P CITY-S1-2P

13. | hersby certily that the information supplie
indicated on this report or supplemen
of the corporation pr the receiver orAfustea gp
changed, ¢or on an attachment wid Es

SIGNATURE:

7R s filing does not qualify for the exemplion 5t
- t

signature shall

aied in Saction 119.07(3)). Forida Statutes. i furiher certify that the information
have the same legal effect as If made under oath; that | am an officer or director
QMapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

o €-Zew Gy FHe)

[4

ytmed Phons #

CR2E034 (9/99)



