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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Roxburgh Mortgage Services, Inc. — . L

o - Lo —

(Name of_cc;rporaﬁon)

DOCUMENT NUMBER:_P98000096930 - far o aw

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of p?:zrson)
Roxburgh Mortgage Services, Inc. e
(Name of firm/company)
11023 NW 7¢ Court i
(Addressy
Parkland, FL 33076 B
{City/state and zip code)

For further information concerning this matter, piease call:

Hope Foster = . = at( 954 _ ) 346-8928
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departmerif.-c:f State.

Maili €SS2 . . - Street Addresg:
Amendment Section ) S Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 = 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(09/03) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS '

Pursuent 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida . in order
to change its registered gffice or registered agent, or both, in zh?State of Florida.

1. The name of the corporation;Roxburgh Mortgage Sem_jce?, Inc.
2. The principal office address:_7438 Wiles Road
Corgl Springs. Florida 3;’30

| |

3 !

-2066

3. The mailing address (if different); 11023 NW 70 Court
Parkland, Florida 33076

_— )

4. Date of incorporation/qualification: 13/16/1998 __ Document number: P985556§*6930v ' B
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: B
Hope Foster . o
11461 NW 39 Street _ D =
Coral Springs, Florida 33065 - T

= T -t

6. The name and street address of the new registered agent (if changed) and /or registered office £+ o

a3nid

=
- . T
(if changed): - ‘;! o ==
[ P
Hope Foster o> B
' = : > e WY
- = ,

7438 Wiles Road

(PO, Box or personal mailbox NOT acceptable)

Coralisprings, ‘Florida 33067-2066 _

= T - =,

The street address of jts registered office and the street address of the business office of its registered agent, as

" ]

changed wiil be identical.

Such change was authorized by.resolution duly adopted by its board of directors or by an officer so authorized by
the boaptor the corporatiop peen notified in writing of the change.

: ——  Hope Foster [/ Director
fn ofTicer o direCior) il - (Printéd or fyped name and ey

-, TER I

L hereby accept the appd¥iment as registered agent and agree to act in this capacity,

I furthér agrée to comply With the provisions oj%_lf statutes relative fo the proper arid complete performance of my
uties, gnd { am Zfamz iar with and accept the ob_lziganon of my position gs regfstered agent. O, if this documént is

geing Jfiled rgere ly t_? a change in the registered office address, { hereby confirm that the corporation has
eert hojified in Wri

11/26/2003
= (Date) j ' A

If signing on behalf of & entity:

Hope Foster — Director
"~ {Typed or Printed Name) = - (Capacity)

* & * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, PTJ BOX 6327, TALLAHASSEE, FL 32314



