FILED 2
2003 FOR PROFIT CORPORATION ;
n
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am
DOCUMENT #  P98000044999 ecretary of State
1. Eniity Name 04-24-2003 90228 004 ***150.00
ENDEAVOUR MORTGAGE INC.
Principal Place of Business : Mailing Address
147 BELCHER RD 147 BELCHER RD
SUITE 2 SUITE 2
LARGQ FL 33711 LARGO FL 33771 .
us us 1
2. Principa! Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, eto. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3512298 Not Applicable
2 Country <l Country 8. Certificate of Status Desired | 38'75 A_dditional
a 7 Fee Required
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Régistered Agent
Name
VAN WAGENEN, H. WILLIAM :
Street Address (P.O. Box Number is Not Acceptable)
147 N BALCHER ROAD STE 2
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signaltura, typed or printed name of registarad agent and title if applicable. [NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Electicn Campaign Financin | ;
GAfter May 1, 2003 Fee wili be $550.00 Trust Fund Ccmtrigbution. ° | fgﬁgﬁoﬁixsﬂe
Makeipheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
ME D [ Delete TITLE [ change [ Addition g_
NAME VAN WAGENEN, H. WILLIAM NAME S
streer anoaess | 147 BALCHER ROAD STE 2 STREET ADDRESS 3
amv-st-zp - (LARGO FL 33771 CITY-5T-2IP g
' &
o

1
TIILE P [ belete TITLE O cChange [ Addition
NAME BUXTON, BRAIN P NAME
street aooress | 147 BELCHER ROAD STE 2 STREET ADDRESS
CITY-S§7-2IP LARGO FL 33771 CITY-81-21P ‘ .
e T ' ' B " O Detete ME CT ” ’ T " Ochange T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$3-2IP CITY-ST-2P
TILE [ pelets TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 pelete TIMLE [J Change  [] Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this fwlmg does not gualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocs 11 if
changed, or on an attachment with an address, with gll other like empgwered

b B 3=11-03 77535403y

§JGNAWRE ANDTYPED OR )mﬁ-rzn NAME OF SIGNING OFFICER OR DIRECTOR Dalo {Daytime Phione # 4

SIGNATURE:




