2003 FOR PROFIT CORPORATI

FILED

UNIFORM BUSINESS REPORT | n) Aug 07,2003 8:00 am

DOCUMENT # F66031

1. Entity Name
BENCHMARK TITLE AGENCY, INC.

Secretary of State

08-07-2003 90116 026 **%550.00

Principal Place of Business
41 S0UTH HIGH STREET. SUNE 2600
COLUMBUS OH 43215

Mailing Address

41 SOUTH HIGH STREET. SUATE 2600 .

COLUMBUS OH 4315

AT RTR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied Fer
31 1026956 Not Applicable
. le e Cour:try - Zip Country 5. Certificate of Siatus Desired O $8 75 Additional
= e B e e B 0 L TP e e R (1o W11 B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y] Na.me

CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE Fl. 32301-2525

City FL Zip Code

8. The above named entity submits this staterment 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
L Signature, typed or printsd Name of registered agent and tite if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
. 9. Electicn C F
Atr Septembor 10,2000 Feswil be 75,00 Do o 500
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Dv [ petete TILE O change ] Addition
NAME DINGLEDY, JAY R NAME :
swreeT a0oRess | 41 SOUTH HIGH STREET STREET ADDRESS
orv-st-zp | COLUMBUS OH 43215 CITY-ST-2IP
e §1D 7 Detete e CJChange [ Addition
NAME ZOX, BENJAMIN L NAME
street a0ReESS | 41 SOUTH HIGH STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 _ o _ § ciy-sr-zip _ o o L
TITLE P 7 Delete THLE O Change ] Addition
NAME TILLIS, JOANN NAME
STREET ADDRESS | 3450 BUSCHWOOD PARK DR., #150 STREET ADCRESS
CITY-ST-21P TAMPA FL 33618 CATY-ST-2
TITLE [ petete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 oelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
TME [ pelete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12, | hereby certify that the information supplied with this fj

indicated an this report or supplemental report is tru
of the corporaticn or the receiver r rustee es
changed, or on an attach ith an ad#

SIGNATURE:

her like em

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
efan¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

0

IDED 7/50A5’3 (ol 4-4a-3214

jisnmﬂ OFFICER OR DIRECTOR Date Daytime Phone #

gv  Z068v10

CR2E034 (4/03)



