——'

2003 FOR PR
UNIFORM BUSI

OFIT CORPORATION
NESS REPORT (UB

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 812918

1. Entity Name
COMMONWEALTH LAND TITLE INSURANCE COMPANY \/

R

Secretary of State

02-13-2003 90277 019 ***150.00

Mailing Address
101 GATEWAY CNTR PKWY

Principal Place of Business

2 LOGAN SQUARE

§TH FLOOR GATEWAY 1
PHILADELPHIA PA 19103-3950 RICHMOND VA 23235
us us

2. Princinal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
23 1253755 Not Applicable
in Y Zi C L
Zip Country ® ountry 5. Certificate of Status Desired m ?eee'ggq“:?:é“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L
MName

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING

Stroet Acdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this%}?tement for the purpose of changing its registered

the obligations of registered agent.

offlce or registered agent, or both, in the State of Florida. tam familiar with, and accept

Make Check Payable to Florida Department of State

. .
SIGNATURE b
-, Signature, typed or printed name of regﬁsjarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o T
et FILE NOW!!! FEE IS $150.00 . S
< . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
i SWPT ‘ O Delee TTLE ' O change [ Acdition | S

NAME RAMOS, RONALD B NAME s

saeer aooress | 101 GATEWAY CENTRE PKWY STREET ADDRESS 3

CITY-ST-2IP RICHMOND VA 23235 CIrY-ST-7P !

TITLE SVPD : 0 Detete Tme or. Vice Pres. & Secretary M Chww [lAdion CE'\:;

NAME PERRINE, CHADWIC NAME ‘

streeT anoness | 101 GATEWAY CENTRE PKWY STREET ADDRESS

CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP

TITLE DCFO 1 Delete TITLE [ Change (2] Addition

NAME EVANS, G. WILLIAM NAME

streeT anoeess | 401 GATEWAY CENTRE PKWY STREET ADDRESS

CITY-ST-2P RICHMOND VA 23235 CITY-5T-2F

TITLE pP [ Detete TITLE [ Change [ Addition

NAME ALPERT, JANET A NAME

sTREET ADORESS | 301 GATEWAY CENTRE PKWY STREET ADDRESS

CITY-ST-2IP RICHMOND VA 23235 CITY-SI-2IP

THLE DCEO [ Delete TITLE [J Cnange [ Addition

NAME FOSTER, CHARLES H JR NAME

staecT anoness | 101 GATEWAY CENTRE PKWY STREET ADDRESS

GTY-ST-2P RICHMOND VA 23235 CITY-ST-2P

TITLE DSVP " [ Delete TITLE O change [ Addition

NAME RAPP, JOHN P NAME

sireeT anoress | 101 GATEWAY CENTRE PKWY STREET ADDRESS

CITY-S7-2IP R[CHM_OND VA 23235 CITY-ST-2IP

liee! with this filing does not quatify for th
| report is true and accurate and that my

tee empowered 10 execute this report as req

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation of the receiver or trug
changed, or on an attachment wi

é/@ﬂ

SIGNATURE:

@ exemption stated in Section 119.07
signature shail have the same
wired by Ch

With a%(jm/powered.
Ly DA AT A — . 4
(h atresto o\ IHE  Shadwick Perrine

(3)(1), Floriga Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

legal @
s in Block 10 or Block 11 if

apter 607, Florida Staiutes; and that my name appear:

2/10/2003 (804) 267-8317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




