2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DOCUMENT # FO6000000808

1. Entity Name

USA TITLE AFFILIATES, INC.

Principal Place of Business Mailing Address
5600 COX RD 5600 COX RD
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060

ARG MR i

04072008 No Chg-P CR2E034 (11/05)

-

Secretary of State

. DO.NOT WRITE IN'THIS SPACE " -

54-2022912 Not Applicable
- . - ) : : . ' 5, Certificate of Status Desired (] $8.75 Additional
. N - ’ . - - - Fes Required
6. Name and Address of Current Registered Agent . I ' o i R . N - .
K - ; T v A I \A .:'A"' t . l“.': L .l
CAPITOL CORPORATE SERVICES, INC. T . NOT = AP
155 OFFICE PLAZA DR STE A ‘ . Do NOT WHITE o .

TALLAHASSEE, FL 32301 . IN THIS SPAC E

8. Tha above named entity submits this statement for the purposae of changing its registarad 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 ol regitered agant and e if apphcable. {NOTE Regsiersd Agen mgnalure required when reinsiating) DATE
FILE NOW!I! FEE IS 5150-00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS [ S L
TMLE D Lo . L, )
NAME KLEIN, THOMAS R - ] . S

STREET ADDRESS | 5600 COX RD
CITY-$1-2IP GLEN ALLEN, VA 23060

TLE oT e, e

NANE RAMOS, RONALD B - .

STREET ADDRESS | 5600 COX RD A

crv-5t-20 | GLEN ALLEN, VA 23060 ’ o R .
e VPAS ’ : o

NAME VAUGHAN, HOPE M

5600 COX RD - e e A
Gvsan GLEN ALLEN, VA 23060 e DO NOI WRlTE

STREET ADDRESS | 5600 COX RD .
CITY-§T-71P GLEN ALLEN, VA 23060

- INTHISSPACE = " °

TITLE 4 ) | . '
NAME L e T .

STREET ADDRESS A o B o o
CITY-ST-2IP . - L . .

TLE .
NAME oo .

STREET ADDAESS s - .
CITY-ST-71P R :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or 8lock 11 f
changed, or on an attachment with an addrs?. with all other like empowered.
R

SIGNATURE: /N{E/>T‘lﬂ’ma M ¥ina Y508 o 2678914

SIGNATURE AND TYPED OR PRI ING OFFICER OR DIRECTOR ' Dals Daylimas Phone #




