A |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

276090

KAMPF TITLE AND GUARANTY CORPORATION.

Secretary of State

01-15-2003 90186 009 ***158.75

Principal Place of Business
200 W. FIRST STREET

Mailing Address
200 W. FIRST STREET

P O BOX 1359 P O BOX 1353
SANFORD FL 32771 SANFORD FL 327721359
us

AR R RN GEW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HEINLE, RUSSELL
200 W FIRST ST
SANFORD FL 32771

-
City & State City & State 4. FEl Number 59-1027995 Applied For
Not Applicable
i C Zi Count iti
Zp ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

Tha -dbove namgd enlity submits this staternent for the purpose of chan,
tHe obligations of regisiered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGHATRE —
E = ~ Stgi'!alurﬂ typed or printed name of registered agsnt and lilte it applicable

(NOTE: Registerad Agent signature required when rginstating)

DATE

" FILE' NOW!II FEE IS $150.00
_ ;" After May 1, 2003 Fee will be $550.00
*Maké ‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ Delate TILE [Jchange [ Additicn
NAME HEINLE, RUSSELL NAME

streer anoress | 762 WILLOUGHBY CT. STREET ADDRESS"

CITY-§T-7iP WINTER SPRINGS FL CITY-S7-2IP

THLE D O Delete TITLE [ charge (T Addition
NAME KAMPF, DORIS NAME

STREET ADCRESS | 200 W FIRST ST STREET ADDRESS

omv-st-zp | SANFORD FL CITY-ST-21P

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS TTTER T e e STREET ADDRES ™|~ = = = =m==: = . - - at———

CiTY-57-2IP CITY-$T-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE O elete TITLE [ Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7IP CIrY-ST-2IP

TILE [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l LITY-ST-2P

12. | hereby certify that the inform#ji
indicated on this report or sugfgls
of the corparation or the recy
changed, or on an attachme

SIGNATURE:

ered.

tor the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
iy sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
g on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dare Daytima Phohe #

FrORNN |

Av

CR2E034 (10/02)




