|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000029028
CAPITAL HOME MORTGAGE OF DUVAL INC.

Principal Place of Business

Mailing Address

4 -
]

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

4492 SOUTHSIDE BLVD 4492 SOUTHSIDE BLYD

SUITE 205 SUITE 205

JACKSONVILLE FL|32216 JACKSONVILLE FL 32216

us us

2. Principal e ohBusine 3. Mailin €53 ”“"II‘ "”“l

Secretary of State

03-16-2001 90053 016 ***150.00

93257 %

IR

DO NOT WRITE IN THIS SPACE

Tax filing req'uiremem and elects to do so.

After MAY 1, 2001 Fee will be $550.00

ety & State [ wy & State 4, FEI Number - Applied For
H M ’; n . 2 m y] ,‘__—5 Not Applicable
_?z z I Cc% fpzz_} k yr 5. Certificate of Status Desired O E{g‘ggn':rd:ét'onal
A é " Name and Address of Current Registered -Agent - X 7. Name and Address of New Registered Agent: - -
I Name
WILLIAMS, ROBERT H Street Address (P.O. Box Numnber is Not A ble)
4153 WEATHERWOOD ESTATES DRNE free ress (P.O. Box Number is Nat Acceptable
JACKSONVILLE FL 32223
! City Zip Code
, FL
8. The above na:med entity submits this statemenit for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE _L
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
i
|
. T e . " )
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

(See criteria ;on back) | Make Check Payable to Department of State
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE M//, "AmS ‘&beg"r H. . Nhange [ Additien
NAME WILLIAMS, ROBERT H NAME 76 (2 ‘ e ST
sTheeT aooeess | 4482 SOUTHSIDE BLVD., STE 205 STREET ADDRESS 527 ! ‘
uvsize | JACKSONVILLE FL 32216 avsrze SRR . §2216 .
TITLE 1 pelete TILE D N ! — [ Change %dition
HAME NAME ZLJ S{c AQM
STREET ADDHESS STREET ADDRESS m p ; $(;
CITY-ST-2IP R e
TLE . N - R W 7 T . [Jchange [ Addtion |
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2
TTE X [ Delele TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-5T- 2P
TME | 1 Delete THLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . CITY-5T-2P

13. | hereby certify that the infor
indicated en this report or
of the corporation or the
changad, of ¢n an ati;

SIGNATlIlFI

not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
actite this repgrt as reguired by Chapter 807, Florida Statutes; and thal my pame appears in Biock 11 or Block 12 if

V8for  Goy-SIFOKE

ya Daytime Phons #

CR2E034 {10/00)



