2002 UNIFORM BUSINESS REPORT (UBR) Jul 239%1016]%%:00 am

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 familtar with, and accept
the obligations of registered agent.

‘SIGNATURE
] Signature, typed or printed name of registered agent and litls if applicabie. (NOTE: Ragistersd Agent signatura required when reinstating) o DATE
|- 9. This corporation s eligivle to satisfy its Intangible |~ FILE NOW!!! FEE IS $550.00 | | ) R
1" Taxfiling requirement and elects to do so. " “Atier September 13; 2002 Fés will be $750.00 | 0 E:izgzzr%ags:?;ui:: reing 0 fg’gqohgiisa e
(Ses criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ elete me [ Change [ Addition
NAME BALWIN, KEVIN NAME .
STREET ADDRESS OLD MOROCCO BLDG, 219 NEWNAN 1) STREET ADDRESS
erv-st-ze | JACKSONVILLE FL oY -ST-2IP
TMLE D [ elete TITLE [ Change  [J Addition
same -+ :|HICKMAN, HARQLD E NAME '
steeranoress’| OLD-MOROCCO BLDG, 219 NEWNAN ST STREET ADGRESS
orv-s-ze - | JACKSONVILLE FL eTy-5T-2P L ‘ A
TIMLE D . O pelete TIME ) ) [ Change {1 Agdition
NAME HICKMAN, JIMMY NAME -
staeer aooress | OLD MOROGCO BLVD, 219 NEWNAN ST STREET ADDRESS .
orv-st-ze | JACKSONVILLE FL 32202 BITY-5T-7P
me VP O Delets e _ [ Change [ Addition
NAME BLACKMAN, JAMES E NAME ‘
smeer ancress |OLD MORQCCO BLDG, 219 NEWNAN ST STREET ADDRESS
orv-st-ze [ JJACKSONVILLE FL 32202 7 CITY-ST-2P _
TITLE ST O Delste I TmLE [ Crange [ Addition
NAME MILLER, VIVIAN S MAME o fe v el ST S T
-i~smeer Anoness | OLD"MOROCCO BLDG, 219 NEWNAN ST ‘ . ‘stReeTADDRESS | T .
crv-st-zp | JACKSONVILLE FL 32202 : OrTy- ST-21P S ‘ _ v
JLE O Delste e I _ " [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CIFY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh,an address, with r ik

SIGNATURE: _ [LAETVRGRASRED "7_'—14—02— Q0 -356-6733

SIGNATURE AND TYPED OR PRINTED MW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorre #

DOCUMENT # - 359149 ~ Secretary of State
1. Entity Name

STEWART TITLE OF JACKSONVILLE, INC. Q« . 07-23-2002 90338 021 ***550.00
Principal Place of Business Mailing Address

OLD MOROGGO BUILDING OLD MOROCCO BUILDING o buruam .

219 NEWNAN STREET 219 NEWNAN STREET . .. L L . .
JACKSONVILLE FL : JACKSONVILLE FL 32202 ' , STt S _
U el SRR PR Sl 11111111171
3 Frincinal Flace of Busiess 3 Waling Address — 7 IOHRR Y T i W 1 iui{ ML i W i i~

Suite, Apl. #, elc. VSuite, Apt, #, etc. . ' . DO NOT WRITE IN THIS SPA.CE- .
City & State City & State 4, FEI Number 59‘1285458 Applied For
’ Not Applicable
Zip Country Zip Country 5, 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 ’
HICKMAN HAROLD E . o Street Address (F'-Oy Bm; Number is Not Acceptable)
3401 W. CYPRESS ST., SUITE #202 i i
TAMPA FL 33607 - » i &
City FL Zip Code

CR2E034 (4/02)



