2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V53859 ecretary of State
1. Entity Name 04-21-2003 90415 034 ***150.00
B J D MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
11570 SAN JOSE BLVD 11570 SAN JOSE BLVD
SUITE 12 SUHTE 12
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3135294 Mot Applicable
Zip Country . g Country 5. Certificate of Status Desired O ?ese.gesq l?gedc:tional
6. Name and Address of Current Registered Agent. — - : R 7. Name and Address of New Registered Agent

Name

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

SWANSON, MITCHELL D
11570 SAN JOSE BLVD., SUITE 12
JACKSONVILLE FL 32223

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I!! FEE IS $150.00 ) o
i . Elect Fi
¥ ator May 1, 2003 Fos wi be $550.00 STt o $5.00 ey
Make Check Payable to Florida Department of State '
fo. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Defete THILE O change [ Addition
NAME SWANSON, MITCHELL D NAME
staeeT anoress | 11570 SAN JOSE BLVD, SUITE 12 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-21P
TITLE VP O Delete TITLE [dchangs [ Addition
NAME SONDERATH, MARY M NAME
sTReeT ADDRESS | 2510-C US HWY 1 SOUTH STREET ADDRESS
GITy-ST-2IP SAINT AUGUSTINE FL 32086 Ciy-ST-2IP
TILE T o ) ~ [ Delete CTME ) T ‘ “ [Jchange  [J] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O detete TITLE [CIGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 corporalien or the receiver or frustee empov_ued 104 x?_i:(ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(Her ike em!

changed, or cn an attachment wjth an dre all 2
SIGNATURE: % : NP ED Y1705 Goy- 3803989

o Date Daytime Phone #

PO LRINL

CR2E034 (10/02)



