2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55203 Jan 29, 2001 8:00 am
T+ S Name Secretary of State
TAYLOR, BEAN & WHITAKER MORTGAGE CORP.
01-29-2001 90099 036 ***220.00
Principal Place of Business Mailing Address
101 NE 2ND STREET 101 NE 2ND STREET
QCALA FL 34470 QCALA FL 34470 R LR Y S T
us Us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59.3(59391 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  98+1D Additional
Fee Required
- “6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRASHEAR, BRUCE
926 N.W. 13TH STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
® Tatmg oo oo o dasa " | attorMAY D 2001 Feowil bosgt0gp | ™ SeClenCampaenircng - $5.00 ay e
= : ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TMLE O Change [ Addition
NAME DICKINSON, SHERRY D NAME
STREET ASDRESS | 101 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TNE SCEQ T Defete TEE [Jchange [ Addition
HAME FARKAS, LEE B NAME
STREETADORESS | 101 NE 2ND STREET STREET ADDRESS
CITY-S7-2IP OCALA FL 34470 CITY-ST-7IP
~THLE — - N e _ - s i peee - -J-TLE cen e [ Ghange ] Addition
HAME CROCKER GREG H NAME
sTREeT ADDRESS | 14315 SE 103RD TERR STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TIILE D O Delete TTLE O Change [ Addition
NAME ROBERSON, CODAC i NAME
sTREETADDRESS | 101 NE 2ND STREET STREET ADDRESS
CITY-ST-7IP “OCALA FL 34470 CITY-ST-2IP
TTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE . [ pelete TITLE [J Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nat 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 cath; that | am an officer or director
of the corporallon or the receiver cr trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

January 17, 2001 352-351-1109

Date Daytime Phone #

CR2E034 {10/00)



