2¢90 UNIFORM BUSINESS REPORT (UBR)

| BOCUMENT #  amenpeD: e
1. Entity Name S 55 ZO _lj
Taylor, Bean & Whitaker Mortgage Corp.
L4
Principal Place of Business ’ Mailing Address
101 NE 2nd Street 101 NE 2nd Street
Ocala, FL 34470-6642 Ocala, FL 34470-6672
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NGT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59"306939 1 Not Applicable
2i C i .
P ountry Zip Country 5. Certificate of Status Desired X gese'g?qtﬁg:c:“onal
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name ’
Brashear, Bruce
976 NW 13th Street Street Address (P.O. Box Number is Not Acceptable)
Gainesville, FL 32601
City FL Zip Code

-

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

SIGNATURE _

Signature, typad or prinled name of registered agent and tille If apphicable. {NOTE: Registered Agent signalure required when reinstating) DATE

_ 9._This corporaticn is eligible 10 satisfy its Intangible

Ig:em::r:i?err?;glr:ell iT) and elects 1o do so. § Trust Fund Contribution. i . Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J Change [ Addition
NAME Dickinson, Sherry D. HANE SO00O034235 os——T
STREETADDRESS | 101 NE Znd Street STREET ADDRESS *ICI."'IE:"DD*“DIDB?—"UUB
CITY-§T-21P Ocala. FL.__ 34470 CITY-S1-27 ke - i
e O] Delete TITLE Secretary/CEO XJchange L1 Addition
NAME NAME Farkas, Lee B.
STRECT ADDRESS . sreeraockEss 1101 NE 2nd Street
CITY-5T-7F ov-st2P Ocala, FL 34470
TILE - O Detete TITLE Vice President O change  X7J Acdition
NAME NAME Crocker, Greg H. ' :
STREET ADDRESS . sTREETADDRESS [14315 SE 103rd Terrace
om-ST-2P ov-S2°  |Summerfield, FL 34491
TITLE {71 Delete TITLE Director [ Change XX Addition
NAME NAME obexrson,III:Coda C. ' -
STREET ADDRESS sTREETADDRESS |JO1 NE 2nd Street
CITY-ST-2P uv--2*  \Ocala, FL 34470
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ~ ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP “ W L‘)
TiIE O Delete e lU I v [ Chage ] Addition
NAME NAME
STREET AGDRESS STREET ADGRESS ’
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 of trustee emnpow d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addres; il other like empowered.

SIGNATURE:

October 04, 2000 (800)728-1129

PRINTESD MAME OF SIGNING QOFFICER OR DIRECTOR Dala Daynrme Phone #

.- CR2E034 (9/99)



