. -
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # 586698 Secretary of State
1. Entity Name : 03-17-2003 91053 047 ***150.00
BOLD CITY TITLE AND ABSTRACT CO.
Principal Place of Business Mailing Address
415 E MONROE ST 415 E MONROE ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, stc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—187 1382 Not Applicable
- 7 - : »
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - — — T — -
CHANDLER' HERMAN L Street Address (P.O. Box Number is Not Acceptable)
415 E. MONROE ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ASIGNATURE - TN S R S S T S S SR T AU - N O I SR SN T :
) ,; Y .S’Jgn_a.tur‘e:typ'ed?p‘rinlﬁd_ nféme_‘o!'re‘gwélemfj. ?g'enrgzjc{ ml\-{ if aipplim’abla'. (NOTE: F;g‘gi.'gle[éd ﬁgem's.iaﬂﬂ@’“‘ m"dui‘rded \fvheﬁ re‘ms‘taalng!‘ P - N ‘
T S A P A AR W " 2 L B N )
TP EILE-NOWIFEE 1S §150.00 5 508 A B - ?$5 00 v e | -
. After May 1, 2003 Fee wili be $550,00 1oF e o N w - ay He
TE : Trust Fund Contribution. [} addedtoF
Make Check Payable to Florida Departm;ant of State rustrun rioufien ° oes
L 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange [ Addition S_
NavE CHANDLER, HERMAN L e ' 2
STREET ADDRESS | 415 E MONROCE ST . STREET ADDAESS 3
CITY-ST-21P JACKSONVILLE FL CITY-§T-7IP <
o
TILE ) Nnemg TITLE [ Change [ Adaition z
NAME ST. JOHN, BENJAMIN T NAME
STREET ADDRESS | 415 E MONROE ST STREET ADDRESS
omr-s1-7P | JACKSONVILLE FL CITY-ST-2P
TIE — e el ~Opeleter—— J TME — e [— = . : R Fl-Changs [ Addition
NAME NAME .
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-S7-2IP CITY-57-2P
TILE £ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-21P
12. | hereby certify that the information 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 thig report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
Nl
o g1 2 A . Vi 30 —
SIGNATURE: E REQUMRED L hawvd e b [q0y) 253-y59}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




