‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

. ., 8
DOCUMENT # 670163 ecretary of State
1. Ertity Name 04-02-2003 90038 024 ***150.00
STEWART TITLE OF MARTIN COUNTY, INC.
Principal Place of Business Mailing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
STE 128 STE 128
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1998428 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O E‘g'gesqlﬁ?;gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e — B — e ez~ wmewees - - Name -+ - - B T - - -
H'CKMAN’ HAROLD Street Address (P.C. Box Number is Not Acceptable)
3401 W CYPRESS
SUITE 202
TAMPA FL 33607 ‘ City FL | ZipCode

8. The above named entity submits this statement 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 -
Signalure, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

Aft::LMEa;l 2\;’;::3 IF=EeE vﬁ:ﬂssoégg.oo S Blection Campaign fnancing fdi-%q May Bo
Make Check Payable to Florida Department of State rust Fund Gontribution. ed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE [ change [ Addition
NAME WALTERS, ROBERTA NAME
sTReeT aochess | 1111 SE FED. HWY - #128 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE CD [ Delete THLE O change [ Addition
NAME HICKMAN, HAROLD NAME
streer aooress | 3401 W CYPRESS, SUITE 202 STREET ADDAESS
CITY-81-21P TAMPA FL 33607 CITY-ST-2IP
TILE . [ pelete THLE [Jchange [ Addition
mwe | SO — | 7Y ———— S CemmaT s T T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME () pelete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P o GITY-ST-2IP
TITLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CITY-ST-2IP

12. | hereby cepllﬂ;tha_t the information suppliedNyith this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee eghpowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an adgsss, with all other like empowered.

SIGNATURE: OSSN E @E@RT%ED A=A N9-2T6-2300

SIGNAURE ANDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

TS P

CR2E034 (10/02)



