2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 592311 ety of Stata™

WEST FLORIDA TITLE COMPANY OF MILTON 01-14-2002 90040 013 ***150.00
Principal Place of Business Mailing Address

5220 WILLING STREET 5220 WILLING STREET

P.0. BOX 762 P.O, BOX 762

A
3. Mailing Address “||||| II"I |I"| ! l ‘

2. Principal Place of Business

Suile!Apt. # etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. +E! Number Applied For
59-1857574 Not Applicabls
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired 0O $8'75 A.dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAnIN' R. KENNE Street Address (P.O. Box Number is Not Acceptable)
8145 VIRGINIA LANE

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE D 7 oelete TTLE (I Change [ Addition
NAME SMITH, MINNIE L. NAME
streeT aboress | 5187 CATALINA STREET STREET ADDRESS
CITY-ST-2IF PACE FL 32511 CITY-ST-21P
TITLE D [ Delete TITLE [(Jchange [ Additien
Navg GATLIN, VERITHA W. NAME
STREET ADDRESS | 8145 VIRGINIA LANE STREET ADDRESS
omv-sT-2F  (MILTON FL 32583 CITY-5T-2IP
TITLE PD ) - O Delete TTILE [JChange  [] Adcition
e GATLIN, R. KENNE NavE
STREET ADDRESS 8145 WHG[NIA LANE STREET ADDRESS
CITY-57-2IP MILTON FL 32583 CITY-5T- 21
TILE (T Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

gplied wih this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformatian
al repgt 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
ustee€mpowered to execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

angagidress, with all
._.QE@" January 4, 2002 (850) 623-4626

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phong #
R KEMNMME OATT TA o .

13. | hereby certify that the informatig
indicated on this report or suppjé
of the corporation or the receiyd
changed, or on an attachmen

SIGNATURE:

cant IR

CR2E034 (9/01)



