- | | FILED
Mar 25, 2004 8:00 am .

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2004 90040 031 ***158.75

DOCUMENT # 002915

1. Entity Name
ALACHUA COUNTY ABSTRACT COMPANY

J3RUIDI I/
Principal Place of Business Mailing Address
215 SE 2ND AVE 2075 CENTRE POINTE BLVD
GAINESVILLE, FL 32601 TALLAHASSEE, FL 32308
s s 0 L A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For~ !
59-0137740 Not Applicable
p Country Zp Country 5. Certificate of Status Desired M ?g-ggqgtr!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAJOIE, JOHN T -
18T AMERICA TITLE INSURANCE COMPANY Street Address (P.Q. Box Numnber is Not Acceptable)
2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308
City FL l 2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prntad name of registened agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstatingy DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, QFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE ) Change 7] Addition
NAME MICHAEL W. CONWAY NAME
STREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CiTY-8F-2P TALLAHASSEE, FL. 32308 CITY-§7-2P
TILE 8 [ pelete TMLE ' JChane  [] Addition
NAME LAJOIE, JOHN T NAME
STREETADORESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32308 CITY-57-2P
TITLE VP ] pelete TMLE ' [JChange ] Additian
NAME WAYNE L. MARTIN NAME
STREETADDAESS | 215 SE 2ND AVE. STREET ADDRESS
CiTy-sT-2P GAINESVILLE, FL CITY-ST-ZP
TimLE 1 pelete TALE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE ' ] pelete TIME Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE " cChange  [[J Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or sdpglemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the rebeivitr or trgsteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

1

changed, or on an attachi Wth al addiress, with all other like empowerad. £
el (850) Yoa - Y|

te H

i

SIGNATURE: Baiers o

SIGNATURE AND THPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



