T

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 330029 Secretary of State
01-15-2003 90301 021 ***150.00

1. Entity Name
TITLE SERVICES OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address . .

2876 MADISON STREET 2876 MADISON STREET L LUK St

P.0. BOX 815 P.C. BOX 815 S N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For

NOT APPLICABLE S

Zip Couniry Zp Country 5. Certificate of Status Desired O ’?i‘g?q lﬁ:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
‘|- BROWN, JACK " T =T siea Address (P.OTBbx Nimber is Nbll'Acceﬁtéble) -t
707 2ND STREET -
MARIANNA FL 32445

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and utre it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elgcti ign Financi
After May 1, 2003 Fee will be $550.00 Trj:t llgzn(ziagoelet"r?br:nig;\ancmg [} fc%e?ﬂ?ohgzif °
Make Check Payable to Florida Department of State '
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1013 -IVP [ Deiete TILE O Change ] Addition
RAME EVERETT, ELVIA P. HAME
staeeT aooress | 4845 ROOKS DRIVE STREET ADDRESS
cnv-sr-ze | MARIANNA FL CITY-ST-2IP
TME ST [T Delete MLE [JChange [ Additien
NAME JAMES, CEILIA JAY NAME
steeer anoress | P.Q, BOX 6011/3999 OLD COTTONDALE ROAD STREET ADDRESS
CITY-§1-2IP MARIANNA FL CITY-ST-ZiP
TIRE P O Delete TITLE [ Change [ Acdition
NAME BROWN, JACK R. JR. NAME
STREET ADORESS | 707 2ND STREET STREET ADDRESS
CITY-5T-2IP MARIANNA FL CITY-S1-ZiP
TITE - O et TME ' T T T T T Donage O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2iP
TITLE : [ petete TITLE [ change [ Addition
NAME : r NAME
STREET ADDRESS " = STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZiP
e ' L [ Delete e 3 Change [ Audition
NAME i NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IF ; CITY-ST- 7P

12. | hereby certify that the information suppl]@d 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 supplemental.rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an'address. with ail other like empowered.

, — Aes
SIGNATURE: __ Yoty ﬂ‘ﬁlﬂ&@% AR Do T 0//;%3 -5 5243/ 7

Sl fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phong #

LEAHCAN ||

AW

CR2E034 (10/02)




