2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

: for H
DOCUMENT # V47504 3 FILED
1. Entity Name
STATEWIDE MORTGAGE FUNDING, INC. 03HAY -6 PH 2: |4
ShelianT W wiklE
Principal Place of Business Mailing Address TRLLAHASSEE, FLERIDA
2225 GLIRRYFORD RD 2225 CURRY FORD RD
STE B SUITE B
ORLANDO FL 32806 ORLANDO FL 32806
; p “
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3137835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} fg.;esqa:ierﬂﬁonal
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" Narme
CULBERTSON, GREG Street Address (P.0. Box Number is Nol Acceplable)
2225 CURRY FORD R.

ORLANDQ FL 32806

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registersg Agent signalure required when reinstating) CATE
FILE NOwM! FEE IS §150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PT [ Delee TITLE D) change [ Addition
NAME CULBERTSON, GREGORY L NAME AT SEE0E0s
streer ancress | 13421 FORDWELL DRIVE STREET ADDRESS HEANE TS0 0E0--01 2 300, 00
arv-st-ze | QRLANDO FL oITY-S1-21P
TIMLE VP [ Delete E [ Change ] Additicn
HAME ZEGERS, BERT NAME
streeT aooress | 20 BATTLER ST STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-219
TITLE 1 Delete e ‘ fb [JChange [ Addition
NAME NAME : J) (
STREET ADDRESS STREET ADCRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE \ [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE O Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receivar or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit] address, Il other like empgverad.

siGNaTuRe: __SEarRY fashmmED %/?9*03

SIGNATURE ANWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona & J

AY 0003010

CR2E034 (10/02)



