FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000039440 ecretary of State

1. Entity Name 04-16-2003 90227 012 ***150.00
R & B MORTGAGE, CORP.

Principal Place of Business Mailing Address

10106 WEST SAMPLE ROAD NW E7TRNAVE
333 CORAMSPRINGS L 23067

CORAL SPRINGS FL 33065

[T

2. Principal Place of Business 3%%9"%%235“/\%“‘4\501 L“N E.

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

City & State \ﬁqg %t/ate P QLH -B (/H 4. FEI Number NOT APPLICABLE :;;?E\Zc; E;:me

Fee Required

Zp Country Zip 33"\ lapcﬁmlj:ﬁ 6&94’}’ 5. Certificate of Stalus Deslrad il $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ \WAGSTATE, Renh
wowone 0 7T [TGRETIIRGERMIL LANE

CORAL SPRINGS FL 33067

R

: “wheet VAlU B FL [%Zy o

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

*"r

'. SlGNATUFtE

i .. Signature, typed or printed name of registarad agent and tie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

]

- FILE NOW!! FEE-IS $150.00

CR2E034 (10/02)

T2 My 1,200 FeomllboSsa0 [ = - | e Semmowvemns o $500 e
'Make check Payable to Florida Department of State ' ’
.,10. ‘= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE, VP [ Datete B W [ Change [ Addition
w | WAGSTAFF, BEVAN e \M &Q\Sfﬂ’i @@ BeNAN
STREET ADDRESS | 4413 NW 67 AVE STREET ADDRESS QH o bﬂl\%
orv-st-zP | CORAL SPRINGS FL 33067 CITY-ST-2IP 3 ’ 9_
TITLE [ Detete 1ITLE (T Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE - Teee o == Mpaee T Qe | T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [T Delete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. i 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporallon or thegeceiver or truste empowerga o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Zth Wothar like empowersd.

wure: A OU0As Rerpaend 41103 9547575940

pTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

)

SIGNATURE: / LU

SIGNATURE AND TYPEH OR PH)

AV 8ereI0



