FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 449325 ecretary of State

1. Entity Name 04-21-2003 90353 025 ***150.00
CLAY TITLE AND ABSTRACT COMPANY

B Y

Pnnmpal P!ace of Busmess o s Ma!hng Address

S
¥

344" MILWAUKEExAVEM e 22" 344 MILWAUKEE - AVE*‘;" Y T g s s e
ORANGE PARK FL 307 . Lo : . - ORANGE PARK FL 32073 5538 N ) ' v JLEN ' R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Aopplied For

59-1557594 Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O gg';gqgf&mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' Name i - - . ce

RICCIARDI, PHILIP
344 MILWAUKEE AVE

Street Acldress (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, M?O ?r printed nama of registered agent and fitle if appiicable. {NOTE: Regisiered Agent signature requirad when reinsiating) DATE
FILE NOW!II FEE IS $150.00 . - .
9. Election C: ign Fi
Atter May 1, 2003 Fee will be $550.00 o G [0 Sty oo

Make Check Payable 10 Fjorida Department of State 5 : o

10. %, OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. |V Ooelete = . TILE i [ Change [ Addition
3 || RICCIARDI, PHILP NAME T

STREET ADDRESS | 2301 PARK AVE, #204 - | STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL Q000D CITY-ST-2tP

TITLE . O Delete TITLE [ change [ Addition
NAME ' i NAME

STREET ADORESS STREET ADDRESS
_CITY-$T-2P CITY-57-21P

TITLE [ pelete TILE [Ichange [ Addition
NAME — — - .. — R, NAME - N B . o

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-57-2IP : CITY-ST-21P

TLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [ petete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with zll other like empowered.

A /gr,‘ s B /7 V. /@dbﬂ' Z// i faro3 0y -2b7-03)¢

TYPED OR PRINTED NAME OF SIGNING DFF}VER OR RIRECTOR #e Daytime Phone #

SIGNATURE:

SIGNATURE

Lee/000

nY

CR2E034 (10/02)



