2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # 592311 Secretary of State
1. Entity Name 01-09-2003 90082 037 ***150.00
WEST FLORIDA TITLE COMPANY OF MILTON
Principal Place of Business Mailing Address
5220 WILLING STREET 5220 WILLING STREET
P.0O. BOX 762 P.C. BOX 762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 857574 Mot Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GATLIN, R. KENNE

R Street Address (P.O. Box Number is Not Acceptabie)
8145 VIRGINIA LANE

MILTON FL 32583
: , City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE £
Signaturﬂ. ypad or prunﬁd name of registered agent and tide it applicable. {NOTE: Registered Agent signatura racuired when reinstating) DATE

A F"'E Nowll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

g

- After #a 1, 2003 Fee will be $550.00 =
Make Check Pa;able to Florida Department of State Trust Fund ContribLtion. = Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME SMITH, MINNIE L. NAME
steer aoness | 5187 CATALINA STREET STREET ADDRESS
CITY-ST-2IP PACE FL 32571 - CITY-ST-2IP
TE D 1 Delete TILE ] Change (] Addition
NAME GATLIN, VERITHA W. NAME
STREET ADORESS | 8145 VIRGINIA LANE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-$T-2IP
TILE PD O Gelete TLE - (1 change [ Addition
HAME GATLIN, R. KENNE RAME
STREET ADDRESS | 8145 VIRGINIA LANE STREET ADDRESS
CITY-ST-7IP MILTON FL 32583 CIy-s1-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or sy ental #port is true and gccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the regh or trugfee empowered to Axecute thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith apfaddress, with d.

like e

12. | hereby certify that the informafyn suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
€]

. SEED -7-0n 850 623-4626
R. SRARA ND@&@};&_&Q@TEMQI{LMFHCEH OR DIRECTOR Datg = B Daylime Phone #

SIGNATURE:

VL [}

"y

CR2E034 (10/02)




