FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 315380 ecretary of State
1. Entity Name 04-18-2003 90453 036 ***150.00
STEWART TITLE OF PINELLAS, INC.
Principal Place of Business Mailing Address
4134 CENTRAL AVE 4134 CENTRAL AVE
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
N — NOEEN TSR R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. _ [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Appliec For
- 59-11732688 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gs 75 Additional
‘ eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e Name - ) -
HICKMAN’ HAROLD E. Street Address (P.O. Box Number is Not Acceptable)
3401 W CYPRESS #101
TAMPA FL 33607
City FL Zip Code

8. The above named entily 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 zccept
the obligations of registered agent.

SIGNATURE
. Signature typed or printed name of ragisterad agenl and title if applicable. {NOTE: Registared Agent sigrmature reguired when reinstating) DATE
~ . FILE NOWI! FEE IS $150.00 . C
' 9. Election Campaign Financin, B
After May 1, 2003 Fee will be $550.00 £ paian financing - _ $5.00 may Be
rust Fund Contribution. Added to Fees
(jmake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cp (1 Detete e O Change [ Addition
NAME HUSSEY, KEVIN M NAME

STREET ADDRESS
CITY-S7-7IP

staeer anoress | 310 A PINELLAS BAYWAY
orv-s-zr | TIERRA VERDE FL

TITLE [J Change [ Addition
NAME

TITLE D [T Delete

HAME Q'CONNELL, PHILIP J

streeT anoress | 521 HAVEN PT ROAD STREET ADDRESS

CITY-5T-ZIP TREASURE ISLAND FL CITY-ST-ZiP

T D O Detete e ) () change [ Addition
HAME MOHLER, EUGENE A. ’ -7 HAME ; ' e - -

STREET ADCRESS
CITY-51-2IP

sTReeT Aboress | 3035 COUNTRYSIDE BLY 178
orv-sT-2p | CLUEARWATER FL

TITLE {(JChange [T Addition
NAME

TITLE T . [ Delete
NAME HAMACHER, MARIAN

staeer anoress | 4018 HELENA ST. NE STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL CIy-S1-21

TITLE v [ Delete TILE [ change [ Addition

NAME MCALDUFF, WILLIAM R. NAME

streeT aDDRESS (440 SANDY COOK ROAD STREET ADDRESS

CITY-§T-2IP TREASURE ISLAND FL CITY-ST-21P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that jihe infermation supplied with thig 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 supplemenél rebgrt i and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tr slee ern y execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachment fi#th ith ali otber like empowered.

=ixKevin M. Hussey 4/14/03 727-327-5775

SIGNATPRE BND TY p SienterOFFICER OR DIRECTYH Date Daylime Phone #

CR2E034 (10/02)



