2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTY # 99000003003 Apr 19,2001 8:00 am
1. Entity Name
FIRST CAPSTONE MORTGAGE, INC. ecretary of State
04-19-2001 90302 043 ***150.00
Principal Place of Busincss Mailing Address
816 BROAD ST. 816 BROAD ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e s SO AT LA
Suite, Apt. #, etc Suite, Apl. #, etc, OO0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumoer  BO-3R51002 Applied For
Mot Apsricaty ¢
Zip Country Zip Country 5. Cortificate of Status Dasired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, ANTOINE D
816 BROAD ST. Streat Address (P.O. Box Number is Not Accoptabla)
JACKSONVILLE FL 32202
City F L Zip Coda

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratuce. typed o- printed name of registerec agent anc e it apolicable [NOTE: Reg stered Agont signature -cquired whean ieinstating) NATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!I! FEE !Sf $150.00 10. Election Campaign Financing $5.00 iy 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] Added 1o Feyes
{See criteria on back) U Make Check Payable o Depariment of State
it OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILe )} T Delete TITLE [ Change ] Add
HANE ROBERTS, ANTOINE D NAKE
staget roorzss | 3616-2 COLLEGE PLACE STREE? ADDRESS
CITY-5T- 7P JACKSONVILLE FL 32205 CITY-ST-2IP
TIIE D M pelete TITLE [3 Change [} Additia”
NAHE LEWIS, ORZIE L NAME
street anceess | 19025 LYDIA ESTATES DR. W. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 OITY-Sr-2p
TITLE 7 Delete TITLE (] Chamge 1 fuddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e ] Delete TIILE O cunge [ hddiien |
NEM:E MAME ‘,
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-3T-7P
TTLE [ Delete TILE [ Change [ nedition
KAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NANE NAME
STREET AUDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that e infarmation
indicated on this report or supplemental rport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or d ractor

of the corperation ar the receiver or truate 3 5 1o exgpate this report as required by Chapter 607, Flarida Statutcs, and that my name appears in Block 11 or Block 12°f
changed., or on an attachment with g 7 > i 5

Pt

CHATE > i Ol 4 Jlfos O0S55705

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR face

aytirie lene §

CR2E034 (10/00)



