M
~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

S P Tl et
DOCUMENT #- FO0000005771 | Secretary of State
1. Entity Name
MIDSOUTH TITLE AGENCY, INC 05-15-2001 90128 012 ***150.00
y .
Principal Place of Business Mailing Address
499 SOUTH PRESIDENT ST., STE 200 730 BAYFRONT PKWY v
JACKSON MS 39201 PENSACOLA FL 325016250 U 0 0 5 2 9 8 9
1120 North 12th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
64-0846439 b
Pensacola Fi, Not Applicabie
Zi Count Zi i Count ii
p untry 'P ountry 5. Certificate of Status Desired O $8‘75 A_dd|t|onal
2501 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
30 BAY' ONT P v Street Address (P.O. Box Number is Not Acceptable)
7 FR ! KWY o L c/o C T Cnrnoraf*lnn System
PENSACOLA FL 32501-8250 - o .
1200 South Pine Island Road
City . FL Zip Code
. Plantation 33324
8. The above gamed entity suymits this staternent for the purpose of © ing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE D ( Fredrick A. Ross, Jr. ) 4/30/2001
signmuNed or printed nAMe GMhegisterd! agent and o ¥ apphch\‘hgﬂ: Registerst: Agent sighalure required when reinstating} DATE
¥ i :
i ion i i i m
9. This carperation s eligible to satisty its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do sq. After MAY 1, 2001 Fee will be $550.00 -
S Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O Change [ Addition |
AN ROSS, FRED A N g
STREET ADDRESS | 469 SOUTH PRESIDENT ST., STE 200 STREET ADORESS b:
CITY-S1-ZP CITY-5T-2IP g
JACKSON MS &
THLE O neiete THLE [ Charge  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITY-ST-ZIP
TTLE O pelete F TITLE [ Change ] Addition
NAME NAME
|~ STREET ADGRESS | — - T i T ST it T s~ ll - STREET ADTDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-21P , CITY-S7-2IP
TTLE 1 pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
IREN hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ntal report 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 tffe receiver or tru mpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an a s, with er Ike empowerk
120101 (oo)igo- 56

SIGNATURE:

smm?uqs AMD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Uayifre Phone #




