2000 UNIFORM BUSINESS REPORT (UBR)

DZCUMENT # 653200

1. Entity Mame

COLLINS TITLE & ABSTRACT COMPANY, INC.

Principal Place of Business

139 KING ST

ST AUGUSTINE FL 32084

Maiting Address

139 KING ST
ST AUGUSTINE FL 32064

2. Principal Place of Business

3, Mailing Address

AT

PRI RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -Gity & State 4. FEiumber  §G-9000340 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent -~ — - _ -

7. Name and Address of New.Registored Agent

BALDWIN, ALLEN A ATTY.
409 1/2 ST JOHNS AVENUE

Name

Street Address (P.Q. Box Number is Not Acceptable)

PALATKA EL 32077
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Figrida.
SIGNATURE Signature, typed or printed name of ragisterad agent and tite f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

Atter SEPTEMBER 13, 2000 Min. wilt be $750.Dﬁ
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “PD 7 Delets TiTE OJchange [ Addition
NAME COLLINS, STANLEY B NAME SON00=2417433—-—1
smreer aporess | 139 KING STREET STREET ADDRESS -10/06/00~-01113~-007
erv-stze | ST AUGUSTINE FL . CTY-S7-2Ip s TS0, 00 s OO0 00
TImLE ' O Delste e O] Change ] Additicn
NAME COLLINS, BERTHA - NAME

stweetaooress | 139 KING STREET STREET ADDRESS

GITY-S7-7IP ST AUGUSTINE FL 32084 CITY-8T-2IP _

TiE ST - O Deigte™™ "~ TmE " /" T T Rgfhange [ Addtion
HAVE ?guém% é%EET N Colting, J. RAussell

STREET ADDRESS STREET ADDRESS » . L 32 ng
orv-st-20 | ST AUGUSTINE FL 32084 cmy-st-zp ‘33 l<'n§ 8* °r 3 i * WH“C 3

TMLE [ petete TIMLE O cnange ] Addition
NAME i NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P A CITY-ST-ZIP

TITLE. T Delete TIME Dl change [ addition
NAME NAME /5

STREET ADDRESS STREEY ADDRESS \

CTy-ST-2IP CITY-5T-21P

TiTiE T Delete TLE ) Cichenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not quality for the axemption stated in Section 112.07(3X0), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
nt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or truslee empawered to exacute this repo.

changed, or on an attachment with an address, with all other likg empowered

SIGNATURE:

llins __9l2gloc  904-829-Gleo

' m Datg Dayt

CR2EQ34 (5/00}



