2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT # 657463
1. Entity Name

STEWART TITLE OF PENSACOLA, INC.

Secretary of State

02-19-2003 90016 029 ***150.00

Principal Place of Business Mailing Address

1110 MONTLIMAR 1110 MONTLIMAR
SUITE 620 SUITE 620
MOBILE AL 36609 MOBILE AL 36609

oUvIITrE

2

|

. Principal Place of Business

3. Mailing Address

R AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HICKMAN, HAROLD
3401 WEST CYPRESS
SUITE 202

TAMPA FL 33807

City & State City & State 4, FEI Number Applied For
59"197956? Not Applicabie
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
——— — Nams = —= — — = —

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE

Signature, typed or printed name of registerad agsnt and titte if applicable.

(NOTE: Registerad Age_pt signature raquired when reinstating) DATE

© - "7 FILE NOWI! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE VP Moeme TITLE gD, ] /é 4 B Change [ Addition

NaME BAILEY, RICHARD NAME Al % Ke % Dt. RO

STREET ADDRESS | 1110 MONTLIMAR DR, #620 seer aoomess |/ /4 © 0 AT L O

orv-si-ze | MOBILE AL 36609 av-s-ze | PO ELE ML 386607

T D X Delete TITLE 4 [ change  [J Addition

NAME HICKMAN, HAROLD NAME

STREET ADDRESS | 9834 NEPTUNE DR STREET ADORESS

CITY-57-2IP TAMPA FL CITY-5T-2IF

TITLE [ Delete TITLE /p. Change ition

NAME T B [T ’ "VI‘IT!D" — H s %Add
Whit Lancaster

STREET ADRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP 3401 Ho Cypl.‘ess St . Suite 202
Tampa;F1-—33607 —~

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STHEEY ADCRESS STREET ADDRESS

CITY-ST- 2P CIrY-5T-2

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2P CITY-ST-2IP

TITLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY- ST.2P GITY-57-21P

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true and accurale an
of the corporation or the receiver or trustee empowered to
changed, or on an att

SIGNATURE:

doas not qualify for the exem

execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all ather like empo

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legai effect as if made under oath; that | am an officer cr director

e /é/&s AS -3~

3 '!“@@F/}'

achm

SIGHATHRE ANRTYPED QR PRAIN ME OF SIGNJNG OFFICER OR DIRECTOR
M > r }m i)

/Date f Daytime Phons #

=0 anann

(R =]

CR2E034 (10/02)



