FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 {
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Mar 30, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-30-1999 90049 003 ***150.00

1999
DOCUMENT # FQ6000002054

1. Corporation Name

LANDAMERICA ONESTOP, INC.

TR0

Principal Place of Business Mailing Address
6630 WEST BROAD STREET 6630 WEST BROAD STREET
RICHMOND vA 23230 RICHMOND VA 23230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 101 Gateway Centre Pkwy. [26]101 catreway Centre Pkuy 54-1793812 Mot Appficable
Suile, Apt. #, etc. - ite, Apt. #, etc. . i
——I uite, Apt. 4, ete Sulte. Apt. #, etc 8, Cetifcate of Status Desired a $8F TSRAdd.mc;"a'
Izl gateway One. - ... . |mlGateway Ome . _ ... - .o looe ool o FeeRequed |
City & State ) City & State . o 6. Etection Campaign Finanecing 0 $5.00 may Bs
—2;] Richmond, VA . e —2;] Richmond, VA . .= Trust Fund Contribution Added to Feas '
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 23235-5153 ]—2;] 29| 23235-5153 30] . Personal Property Tax, [ Yes MNO
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
) 81| Name
SLOAN JR, F. LINTON hub.cal Wa Jordan. 4.
100 NORTH TAMPA STREET, STE 2050 82| Street Address (P.Q. Box F*Iumher (lvs;iot icfeptahte)
TAMPA FL 33602-2050 - 53 — -
A C T et oL
BT LS ' 84] City 85| 7inCnde
A, = L e - FLTL DR

11. Pursuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE Signanire, typod o1 printed name of repistered agent and fite if appleable. {NOTE: Registered Agent signature required when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e PD (1 DELETE 11 TME PD™-" fdChange  [JAddtion | +
NAME VAUGHAN, JEFFREY D 12NAVE Vaughan, Jeffrey D, 3
smeeT aooress) 6630 WEST BROAD STREET 1ISTREETADDRESS | 1 ()1 Gateway Centre Parkway, Gateway One o
CITY-5T-2P RICHMOND VA _ 14CM-ST-2¢ 1 R{chmond. VA 23235-5153 g
TME I O DELETE 23TME D i KlcChange  [Jaddiian | O
NAME ALPERT, JANET A Z2NAME Alpert, Janet A. _
strezT aporess| 6630 W BROAD ST 23sTReeTaDDRESS | 101 Gateway Centre Parkway, Gateway One.
CITY-§T-2ZIP RICHMOND VA 23230 . cx o we .. . -f2ecovst2p [Richmond, VA - 23235-5153 —-

TMLE D - FXDELETE 31TIE 5 FiChange (] Addition
NAME ASTHEIMER, KENNETH SZNAME Purcell, W. Riker

sTreeTanoress| 6630F W BROAD ST s3sReEETADORESS | 101 Gateway Centre Parkway, Gateway One
CITY-ST-ZIP RICHMOND VA 23230 smcmv-st-ze _ |Richmond, VA 23235~5153

TME S ] ] DELETE 41TME T fiChange [ Addition
NAME PURCELL, W RIKER 4. ZNAME Ramos, Ronald B.

sTREETApDRESS| 6630 WEST BROAD STREET SISREETAOORESS | 1 01 Gateway Centre.Parkway, Gateway One
arv.stze | RICHMOND VA J womsrze  |Richmond, VA 23235-5153

TITLE T [ DELETE 51TMLE DC- . [JChange X Addition

NAWE RAMOS, RONALD B ' 5.2 NAME Wender, Herbert :
streeT appress| 6630 WEST BROAD STREET sasTREETADDRESS | |01 Gateway Centre Parkway, Gateway One
orv-stze | RICHMOND VA sacmv-sT-2¢ |Richmond, VA 23235-5153 '
TILE DC XXDELETE B.ATITLE EYP: [OChange  EXAddition | -
NAME GOODWYN, WILLIAM H CEQ 6.2 NAME Ellis, E. Duane |
sTReeT aopRess| 6630 WEST BROAD STREET sasmeeTanpress 101 Gateway Centre Parkway, Gateway One
cv-st-ze ¢ | RICHMOND VA 23230 sscestzp (Richmond, VA 23235-5153 ,

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or suppiemental annual report is true 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 the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedsbr pn an gitachment with an address, with all other like ermpowered. -

ZORE REQUIRED %199 qo4- 679000

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




