2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . HO92627

1. Entity Name

CHELSEA TITLE COMPANY

| |
FILED 3
May 06, 2002 8:00 am}

Secretary of State

05-06-2002 90066 038 ***158.75

7

Principal Place of Business Mailing Address
433 E SEMORAN BLVD. 499 E SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address HIIII" I"l |||.”|||| Im”ﬂ“ '"' |||” Iml m“ I’l” ||I|| m“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2872587 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired $8'75 /-'@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, GEORGE
493 E SEMORAN BLYD.
CASSELBERRY FL 32707

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

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.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE- Registered Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- i . paign Financing $5_00 May Be
Tax fl|lf'l.g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD O celete TITLE O Crange [ Additon | 5
NAME DANIELS, GEORGE NAME &
sTReeT annRess | 493 E SEMORAN BLVD. STREET ADDRESS §
CIvY-ST-2P CASSELBERRY FL CITY-5T-2IP o
TME PDC [T Delete TITLE Ol Change [ Addition | 5
NAME LASSITER, ROY NAME
STREET ADDRESS | 493 E SEMORAN BLVD. STREET ADDRESS
orv-s-2F | CASSELBERRY FL CITY-ST- 2P
TITLE vD [ Delete TITLE [ Change [ Additien
NAME ALLEN, BARBARA LEE MS NAME
STREET ADDRESS | 493 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2IP
TITLE v O Delete TITLE [ change  [J Addition
NAME MAZER, BARRY J NAE
sTREET a00ResS | 493 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-7IF CASSELBERRY FL CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME RUMSEY, STEPHEN T NAME
STREET ADDRESS | 493 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CIvY-ST-21P
TILE VT O delete TITLE [ change  [J Addition
NAME JETT, RICHARD M NAME
STREET ADDRESS | 493 E SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

George P. Daniels

of the corparation or the receiver or trustegé

with al\oth

o like empowered.

SOURE?

SVP/Secretary

4/25/02 407-260-8050

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




/W/?%{/ ” %7/@ vz

AMERICAN PIONEER
TITLE INSURANCE COMPANY

2002 UNIFORM BUSINESS REPORT .
. ADDITIONAL OFFICERS AND DIRECTORS -
’ OF CHELSEA TITLE COMPANY

The names and addresses of additional officers and/or d1rectors for Chelsea T1tIe Company are as
foliows: ‘

Walter Roger Haughton 7 e ."*\1\)’,,;: e

601 Montgomery | Street, T e T ;:\
San Franc:sc0/CA? 94111_¢ R e Tt e -
? 5%_ “\js\ h-’ ol __,,-') ’ /.;'J . j‘l‘___ - - o ok .
—\ v e - '_.' ‘ '; B ...‘ )

John Martm Loren;en_ é\f &% R )
601 Mon\tgomery Street“? v\?’ R N . T
San Francxsco“”CA 94111__" _" 4] ‘"\ T N )—’_4&

:...v.'h !"’( f"{w ';;—- ; VH ’:X:{; [ _ ’_N." "'{,«'"! ‘;‘. ' -f;: - :__,,,«-tf"" -
JOh.rlH FUlford III""\F //__’\‘\“\ _}“"("\ T ' D y P ._, T ‘f«"‘ Ac——‘-\: ) .
601 Montgomer}uStreet "‘r IR e T L T L B
SanFranmsco\(/lA*%lIl T R TP S N
Claude Joseph Seaman .- -~ _ A * D T E T

601 Montgomery Street R L E _ '
 San Francisco, CA 94111 PR :

493 EAST SEMORAN BOULEVARD » CASSELBERRY, FLORIDA 32707 « 407-260-8050 » B00-393-0762 o FAX 407-834-6837




