. - 2004 FOR PROFIT CORPORATION FILED

: -7 ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 657463 Secretary of State
. Entity Name
03-15-2004 90042 003 ***150.00
STEWART TITLE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
1110 MONTLIMAR 1110 MONTLIMAR TIVALIVUIU
SUITE 620 SUITE 620
MOBILE AL 36609 . MOBILE AL 36609
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appilied For
59-1979567 Not Applicable
Zip Cauntry op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e e
HICKMAN, HAROLD ' .
3401 WEST CYPRESS Street Address {P.C. Box Number is Not Acceptable)
SUITE 202
TAMPA FL. 33607
City Zip Code
FL |

8. The above named entity submits this stalement 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. iyped or printed name of registered agent and title f applicable. (NOTE. Regsstered Agent sigralurg required whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

me - PD O pelete TTE [ change [ Additien
HAME BAILEY, RICHARD NAME

STREET ADDRESS | 1110 MONTLIMAR DR, #620 STREET ADDRESS

CITY-ST-2ZIP MOBILE AL 36609 CITy-S1- 2P ’

TME VPD ] Delete TITLE [ ctiange [ Addition
NAME LANCASTER, WHIT NAME

STREET ADDRESS | 3401 W. CYPRESS ST., SUITE 202 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CITY-ST- 21

TLe O v ecder [ Delete TITLE {d Change [ Addition
7S ..,_.}.m.‘i-l.=l._..»LLvrc»,.I:m'\a.u..f;}_‘c e [t e s L
STREETADDRESS | 2 @b/ 2. CL/ prees ) e STACET ADDRESS

CITY-ST- 21 Tonpa, £l 323¢¢) CITY-ST-2IP

TTE ‘ ' [ pelete TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CIry-S1-2°P CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TIME ’ [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiced by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anac?j\ent with an address, with all other like empowered.
f

SIGNATURE: 4,' /V—_’ n/\—-./(~ . ) SYI-2 00 &

SIGNATURE AND TYPED QR PRINTECPNAME OF SIGNING GFFICER OR IRECTOR Dae Daytime Phone &




