Cod FILED

LRI LUANEE S SO, Y ey of State
r f
DEOCNUME NT #P99000096513 s Sic%gg;agg; 023 Slf?oﬁe

RAWLINS MORTGAGE COMPANY, INC.

/|

Principal Frace of Business Malling Adcress
2700 W ATLANTIC BLVD 2700 W ATLANTIC BLYD
200-16 200-16
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
e A wmemazswe 1o |\RAN 0 A A
A Hammondville @) 1714 ville . .
Suite, APL #. ¢fc. Suite, ApL &, ¢tc. )z'cuscx HERE IF MAKING CHANGES
City 8 State Cly & State 4. FEI Number Appliec For
Fompan BE@C/L\I ’FL— (PDWUD an e.aejn. ﬂ_. 65-0939565 Nol Applicahle
Zip !V Country Couniry $£8.75 Adduional
5. Certificate of Status Desirea O
AI30L9 Browar '330 T Brouvnr Fee Reguired
6. Name and Address of Current Registered Agent 7. Namw and Addreas of New Reglatered Agent
T T = v - Name - . - =

RAWLINS, CHRISTIAN N
8407 W SAMPLE RD #35 Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33066

City | FL l'ﬂpCodve

8. The abowe named entity subrnits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani

SIGNATURE
Sigtatus, typa or prinkicd i of 00366 sudtl snd Lite i spplicabie. {NOTE: Ragi ardu AyenL3ignalus rcuingd whdn it Ling) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. 00  AddedtoFees
10. - OFFICERS AND DIREGTORS T ~ ADDITIONS/ CHANGES T0 CEFICERS AND TRRECTORS IN 19
e D ] oelere 1ILE [OChange [ addition g
HAME RAWLINS, CHRISTIAN N HAME r“_},.
SIREET ADDRESS | 8401 YW SAMPLE RD #36 STREEY ADDRESS bt
CIMV-51-2P CORAL SPRINGS, FL 33065 Cv-S1-2iP L:I.:J
1me D O Dekee me OCrange ] Additon | &2
WAME RAWLINS, ROSALIND W RAME
STHEET AbDRESS {8401 W SAMPLE RD #3656 : STREET ADDRESS
CIPV-ST-2P CORAL SPRINGS, FIL. 330856 COV-ST-21P
TME CIpelee — ~§ e [J Change  [] Addition
NAKE At : .
sweEVADORESS | - - .  STREET ADDRESS T —T
cw.stre [T 777 T 7 ciFe-sY-2Ip
e O Dekee ~ TaLE [Jchange [ Addition
NARE WAME
STREET ADDRESS STAEET ADORESS
CI-88-2P Cry-s1-29
ThE 7 pelew e Dl crenge 1) Mddition
KAME HAME
STREE] ADDAESS STREEY ADDRESS
CITV-S1. 7P tov-st-np
ME [ Delete MLE [JCrange (] Additon
NAME NAME
STREET ADDFESS SYREEY ADDRESS
coy-s1-20 Cm-st-2p

12. 1 hereby cemn%that the information supplied with this ﬂllng toes not qualify for the exemption stated in Section 119.07{3)i), Florda Statutes. | further certify that the information
indicated on this repon or supplemental réport s irue and accurate and thal my signature shall have the same legal as I made under oath; that1 am an officer or direcior
of ihe corporation or the receiver of frustee ampowerad 10 exacutd this repon a3 required by Chapter 607, Florida Stahsies; and that my name appears (n Block 10 or Brogk 11 if
changed, or on an attachmen with an address, with all ather tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NARE OF SIGNING OFRCER OR DIRECTOR




