| FILED
2003 FOR PROFIT CORPORATION Jul 25,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) S
_ ‘ ecretary of State
DOCUMENT # 359149 3%% E”\* 07-25-2003 90094 030 ***550.00

1. Entity Name

STEWART TITLE OF JACKSONVILLE, INC.

SIGNATURE ! e NN
Signalulé,-lyégl? o, printact name of lsgistemm and title if applicable. (NOTE: Registered Agernit signature required when rainstating) DATE
. - FILE NOWMI-FEE 1S $550.00. - ..  |-— . __ .. - , e ol
on ! 9. Electicn Campaign Financin |
After September 10,2003 Fee will be $750.00 : Trust Fund Comn‘gbution. ° O fgquohgiﬁf ¢

Make Check Payable to Florida Department of State :
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TLE “|bP . 1 Delete TIME . [ change [ eddition
NAME .| BALWIN, KEVIN NAME
smeer aooress | OLD MOROCCO BLDG, 219 NEWNAN ST - STREET AODRESS
crv-st-zr | JACKSONVILLE FL CITY-$T-2IP
E. D 7 Detete TILE Ol Change ] Addition
NAME HICKMAN, HAROLD E NAME ’

.| siwee sooress | QLD MORQCCO BLDG, 219 NEWNAN ST STREET ADORESS
ari-st-z¢ | JACKSONVILLE FL CiTY-ST-2P
e D ‘ [ pelete TITLE O change [ Addition
NAME HICKMAN, JIMMY ‘ NAME
sineet sooress | QLD MORQCCO BLYD, 219 NEWNAN ST STREET ADDRESS
ciry-ST-2IP JACKSONVILLE FL 32202 CITY-S$7-21P .
e VP = O Delete TILE ' [ Change [ Addition
HAME BLACKMAN, JAMES E NAME
staeer anoress | OLD MOROCCO BLDG, 219 NEWNAN ST ' STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32202 CITY-31-2P
TINLE ST [ nelete TALE : [ change [ Addition
NAME MILLER, VIVIAN S NAME

-{. staecr aooness:| OLD:MOROCCO_BLDG, 219 NEWNAN:-ST__ - - -~ M creeTanpeess | o i RS ——

orr-st-ze | SACKSONVILLE FL 32202 CITY-51-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADGRESS "I STREET ADDRESS
orY-sT-zP | CITY-S7-2IP

Principal Place of Business Mailing Address
OLD MORCCCO BUILDING OLD MOROCCO BLALDING
219 NEWNAN STREET 219 NEWNAN STREET

i i N ||| 11T

2. Principal Place of Business 3. Mailing Address
Sulte, Api. #, efc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 85 '58 Applied For
59-12 Mot Applicable
zp 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
. Nama
HICKMAN HAROLD E -
Street Address (P.O. Box Number is Not Acceptable)
3401 W. CYPRESS ST., SUITE #202
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligaticns of register :‘g i

12. | hereby certify 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
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal efiect ag if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowerad 1o exe this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an addrega: empowerad.
SIGNATURE: éf«/‘—ﬂ ENAY IREEVIN BAMDWIN 7/23/03 _904-35-6733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? Daytime Phane #

—t—

|

CR2E034 (4/03)

N



