FILED

Apr 19,2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

DOCUMENT # F66031 04-19-2006 90083 020 ***150.00

1. Entity Name

BENCHMARK TITLE AGENCY, INC.

: A 3ave
Principal Place of Business Mailing Address . &““b a
250 WEST STREET 250 WEST STREET !
COLUMBUS, OH 43215 COLUMBUS, OH 43215
e v VR EAGERM IO RERERAR DA
e, Apt. ¥, etc. ite, Apl. #, etc.
Sune. Aol #. etc Sufie. Apt. #, etc 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
31-1026956 Not Applicable
Ze Country ap Counlry . Cortiicats of Clbtus Desired [ 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above namad 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 regtslered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agant and title il applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. . QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oV O Delete TILE DvT [hange T3 Acdition
NAME DINGLEDY, JAY R NAME .
STREET ADDRESS | 41 SOUTH HIGH STREET SRETADORESS | 50 WSt Street
¢nv-sT-zp | COLUMBUS, OH 43215 CIY-§7-2 Co lwmbons , o U3 21S
TITLE STD IR Detete TILE [ hange Additicn
NAME ZOX, BENJAMIN L NAME JﬂMﬁ."J E. DAviDSEN
STREET ADDRESS | 41 SOUTH HIGH STREET srraness |26 0 WEE Streed
omv-st-22 | COLUMBUS, OH 43215 a5t Colwmbus , OR Y3245
TITLE P 3 oelete it DV O Change T8 Addition
NAME TILLIS, JOANN NAME RICHARD A. BARNHART
STREET ADORESS | 3450 BUSCHWOOD PARK DR., #150 sweETanoress | RS0 LWOEST  STReLT
cTv-s-ar | TAMPA, FL 33618 oy-sTzP [ QpLUdMmAUS 0 H32) 5
TILE [ Delete TIE 0s O change %A Addilion
NAME NAME CATHERING T. PuNuay
STREET ADDRESS STREET ADDRESS dbo WesT STREET
CITY-57-2IP ov-stzP | oL MmBUS Ol HRIAIE
TITLE [ petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P omy-S1-21p
TITLE O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is try and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowérad {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdgess, wif other like empowered.
A L}h%/oé 61 (4639214
Wmcsn OR DIRECTOR bate Daylime Phone #

SIGNATURE:

VT&\ K. Dingleoy




