2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp06,20018ﬂﬂ)an1
ecretary of State

09-06-2001 90259 050 **%550.00

DOCUMENT # L11060

1. Entity Name

OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.

Principal Place of Business
302 NORTHWEST 3RD STREET
OKEECHOBEE FL 34972

Mailing Address
302 NCRTHWEST 3RD STREET
OKEECHOBEE FL 34972

RUUYS739

2. Principal Place of Business
207 Northwest 2nd Street

3. Mailing Address
207 Northwest 2nd Street

Suite, Apt, #, etc.

Suite, Apt. #, etc.

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number oy Appfied For
Okeechobee, FL . Okeechobee, FL " 407 650146414" ™ Mo Not Appiicable
Zip Country Zip Country " $8.75 aaditional
' 5. Certificate of Status Desired ] . !
34972 USA 34972 USA Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Regi d Agent
.- e e . NaIr{ne H. Barb
T - - .zH.. Barber.:. — — .
BARBER, RH. : =
Street Address (P,0. Box Number is Not Acceptable)
302 N.W. 3RD STREET 7 Northwest 2nd Street
OKEECHOBEE FL 34972 y \
. .
* Cit Zip Code
. Okeechobee N 32& P
8. The abov{)"ﬁémed entity submits this statement for the purpase of changing its registered office or registered agengfop both, in ¢ aif of Flopda.
4
SIGNATURE : 4/
Signature, typed or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when ramslaﬁnﬁ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect N .
" . Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T j;ﬁzn da;n :rirr?guﬁlg:ncmg ?i‘e?j?ohé:’éfe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [X change [ Addltion
NAME BARBER, RH. NAME
streer aooress | 302 N.W. 3RD STREET : seerappress [-207 Northwest 2nd Street
orv-st-zp | OKEECHOBEE FL corv-sr-2p~ | Okeechobee, FL 34972
ILE VD [J Delete TITLE [ change [ Addition
NAME BARBER, THOMAS W. NAME
sineeT aookess | 302 N.W. 3RD STREET STREETADDRESS | 207 Northwest 2nd Street
emv-s1-2p | OKEECHOBEE FL omv-sT-27 | pkeechobee, FL 34972
TITLE [ Delete TITLE ' [JChange [ Addition |,
NAME NAME a
STREET ADDRESS”[ ~ S el w0 - e mese L STREET ADDRESS = - - Lo mEmee L e me o m m T sam
CITY-S7-2IP CITY-$T-219
ME [ Delete TLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
THLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P ‘

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 undel cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes? hat my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:  SIGNATURE REQUIRED T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone ¥

1¥  09008L0:

CR2E034 (5/01}

s




