2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53859

1. Entity Name

B J D MORTGAGE COMPANY, INC.

Principal Place of Business
11570 SAN JOSE BLVD

SUITE 12

JACKSONVILLE FL 32223

us

Mailing Address

11570 SAN JOSE BLVD
SUITE 12
JACKSONVILLE FL 32223
Us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
020CT 11, 4 8:07

A 2078000

SECRETARY oF STATE
TALLAMAGSES FLOR!T[%A

ARV AN G

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3135294 Applied For
Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O ﬁgﬁ?ﬁﬂ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name ’

SWANSON,

11570 SAN

MITCHELL D
JOSE BLVD., SUTE 12

JACKSONVILLE FL 32223

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the abligations of registered agent.

!
SIGNATURE

purpose of changing its registered office or registered agent, or Doth, in the Slate of Florida, | am familiar with, and accept

Signature, typed or printad nams of régisterec agent and title if applicable.

(NOTE: Registeract Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
(Seo criteria on back) |

FILE NOW!!!

FEE IS $550.00
After September 13, 2002 Fee wilf be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
4

11,

QFFICERS AND DIRECTQRS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

—— : = — &

e gSTD SON. MITCHELL D O Detete e INOONES 1 '-:mlrt?ﬁeff [J Addition g
NAME WANSON, MIT NAME 10/17/02--010Mm -0 #7750, 00 =
stheeT aooress {11570 SAN JOSE BLVD, SUITE 12 STREET ADDRESS s §
crv-st-ze - |JACKSONVILLE FL 32223 CITY-ST-2P i
TITLE VP [J pelete TITLE [ Change ] Addition é.:)
NAME SONDERATH; MARY M NAME

. STreeT apoaess [2610-C US.-HWY 1 SOUTH - STREET ADDRESS
omv-st-zk [ SAINT AUGUISTINE FL 32086 CTY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TILE (T Detete TITLE [JChange [ Addition
HAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7 CIY-5T-2IP

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachmeni with

SIGNATURE:

e emp;

h all cthgetike empowered.

g does nat quality for the exemption stated In Section 1 18.07(3)(i), Flerida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director
7, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Mﬂ[@(f‘ﬂ’f/‘d JWJM.

pon is iiye and accurate and that my signature shal! have the
red tc execute this report as requirec by Chapter 60

Ir_ D)

/0-70% ?a/'ﬁddﬁ/c;’




