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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000069962 Secretary of State

1. Entity Name

C & K MORTGAGE, INC. 05-20-2002 90039 023 ***150.00
Principal Place of Business Mailing Address

3117 SPRING GLEN RD 3117 SPRING GLEN RD eV U L

402 402

2. Pripcipal Place of Business
7
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City & State City & Stat 4. FEI Number Applied For
59-3528194
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May 20, 2002 8:00 am;
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;ne &/ / /QV!?/V Cﬁﬁ//,@é

SAMUELS, CLIFTON Strest Addrass (P.0. Box Number is Not Acceptable}

10886 SADDLEHORN DR.
5 é&/??

City

JAX, FL 32257
Do e o

FL [ *Ron?
jts this statement for the purpese of changing its registered office or reg‘\sbéd agent, o bath, in the State of Florida.
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8. The above named entity sub

CR2E034 (9/01)

0

SIGNATURE
Signatué, typed or printad name of registered agenl and title if appiEante. {NOTE: Registerec Agant signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its (ntangiole FILE NOW!!! FEE I$ $150.00 19, Eleclion Campaign Finarcing '$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
{See critega on back) 0 Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TLE Xl Crange [ Addition
NAME SAMUELS, CLIFTON NAME ﬁ;" Lor.
STREET ADDRESS | 10886 SADDLE HORN DR STREET ADDRESS | / f-ﬁ[ C@/W” Méﬂ "
onv-st-2p | JAX FL 32257 CITY-ST-ZIP 0/734/4 o &, l ) /f L ?p?dd\f
- v i "
TITLE VP : ) Delete TILE / J J (f]\ M 7 p M{ 7L ¥4 %Change [ Additien
Nk LOFTON, KERR : N — , " _ |
sTREET AD0RESS | 459 MONUMENT RD APT 1317 STREET ADDRESS /‘M«!_d oy / ﬁ, / f/ ,_? )—)’7{
=OITY=ST2P ==} AN FIF 32025 == =r T =T TR L IR L e s S I ([YGTIZP R e e T R e e s ST s TR RS T ST 2
TINLE [ pelete TIILE : O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE ; 3 Deletz TIME [ chenge [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-ZIP .
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-S7-2IP
TITLE [ Delete TITLE [1change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
ss, with all ot ike empowered. :

= Lo Joma? 42500 WIS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OVDIRECTDH Cate Daytime Phane #

of the corporation or the recelver or trustee &
changed, ar on an attachment withpan ad

SIGNATURE:
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