2003 FOR PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am §

DOCUMENT # V13970 ecretary of State
1. Entity Name ol 04-21-2003 90542 031 ***150.00 ’
SOUTHEAST HOME MORTGAGE CORP.
Principal Place of Business Mailing Address -
605 CHERRY ST 605 CHERRY 8T
NEPTUNE BEACH FL 32266 NEPTUNE BCH FL 32266
: ; [URANAACARARAMAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Sfate City & State 4. FEI Number Applied For
59—3096330 Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent-
Name
VAUGHAN’ WILLIAM ARTHUR Street Address (P.O. Box Number is Not Acceptable)
605 CHERRY ST
NEPTUNE BCH FL 32266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
" Signalure, typed ar printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! i’EE 1S $150.00 ) N ‘
. : 9. Election Campaign Financing $5.00 MayBe
X ')'Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
- MakerCheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D » O Delete ¥ o [ Change [ Addition | &
 NAME . VAUGHAN, WILLIAM A, NAVE 2
|" sreeraooress | 605 CHERRY ST STREET ADDRESS 3
| cire-s1-2P NEPTUNE BCH FL CITY-§T-21P &
b o
TITLE : O pelete TITLE [J Change [ ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o : " Delete TITLE ’ o " [Dichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TE Ooelete  J e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental regort is true and accurate apehat my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o efecute dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘ | Goe/—
TH sy O . k Navighen U-11-03 - 2555548

¥ SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:




