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CAPITOL

SERVICES

May 10, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re: LANDAMERICA EXCHANGE COMPANY
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office,
Also enclosed is check #13160 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647,

Thank you,

MSIF
Myra Simmons-Homer

Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LANDAMERICA EXCHANGE COMPANY
(Name of Corporation)
DOCUMENT NUMBER: F87000002725
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleass return all correspondence concerning this matter to the following:

Myra Homer
(Name of Contact Person)

Capitol Co%arata Services, Ine.
(Fi ompany)

800 Brazos, Sujte 400
reas)

Austin, Texas 78701
(City/State and Zip Code)

For further information conceming this matter, please call:

Myra Homer at 800 345-4647
(Name of Contact Person) Code & Daytime Telephone Number)

Enclosad is a $35.00 check made payable to the Department of State.

ling Address; Str dress:
endinent on ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execative Center Circle
Tallahassee, FL 32301

CR2E04S (RA5)



. F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT 0 FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1308, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Marviand
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LANDAMERICA EXCHANGE COMPANY

2. The principal office address: 5600 Cox Road, Glen Allen, VA 23060

3. The mailing address (if different): 5600 Cox Road, Glap Allen, YA 23060

4, Date of incorporation/qualification: 5/22/1997 Document number: F97000002726

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State:

Sloan, F. Linton
201 5. Orange Ave., Ste. 1360

Qriando, F1_ 32801

6. The name and street address of the new registered agent (if changed) and /or registered @‘iee

(if changed): =
co = T
LCapitol Corporate Servicas, Inc. _;:r:; . : i
155 Office Plaza Drive, Sulte A Q% = ]
(P.0. Box NOT acceplabls) m C—E, -:E m
Tallahassee Florida 32301 E ‘:3 ~ w

ot ad istered office and the street address of the business office of da
T P b Temtianyod office and the Bﬁsm@# gent,

h cha tii ted by its board of dipsctors or b ﬂ'
R S A SR R A By o omcer o

as been notified in writing o

éé;ﬂ 4. é»ﬂd%/wzri A ¢ zrgéfz/

kereby accept the appointm ;'as registered agent and a gﬁ,',‘;’“ to act in this capa

I ﬁmher agree ! it ovigions o a!l s't latlve 1a the pro, and ol rmgnce
ng a CDMP mv:umr w:g' anﬁacce t the o gamm of m pa.ﬁ' per %latery agcif gr jq this
Ie mere. ecra n ﬁafrr': the regmere office a hereby confirm lluu
corporat fon has notfE m wr ung of this
< Caoc 5-8-02
ignaturs of egultred Agent) {Date)
If signmg on behalf of an entity;

Delanis Case, As3t. Secretary on Behall of Capltol Coporate Services, inc.
(Typed oz Printed Name)

# * * FILING FEE: $35.00 ***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O

F STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE FL 32314
CRIBM4S (3005)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LANDAMERICA EXCHANGE COMPANY
(Name of Cormporation)
DOCUMENT NUMBER: F87000002725
The enclosed Statement of Change of Registered Office/Agent and fee ars submitted for filing.
Please return all correspondence concerning this matter to the following:

Myra Homer
(Name of Contact Person)

Capitol c«:%ugjrate Services, Inc.
(Fi mpany)

800 Brazos, Suite 40D
{Address)

Austin, Texas 78701
{City/State and Zip Code)

For further information conceming this matter, please call:

Myra Homer at 800 34%647
{Neme of Contact Person) (Area Code & Daydme Telcphone Number)

Bnclosed i a $35.00 check mado payable to the Department of State.

Hing Address; Strest Address:
endment on ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Return acknowledgment to:

| ‘

Capitol Corporate Services, Inc.
! PO. Box 1831  Austin, TX 78767
. B00/3454647 M ESH
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¥ F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT O FOR CORPORATIONS
Pursuant o the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organtred under the laws of the State of Marylend
in order to change Hs registered office or registered agent, or both, in the Slats of Florida.

1. The name of the corporation: LANDAMERICA EXCHANGE COMPANY

2, The principal office address: 5600 Cox Road, Glen Allen, VA 23060

3. The mailing address (if different): 5600 Cox Road, Glep Allen, VA 23060

4, Date of incorporation/qualification: 5/22/1997 Documeat number: F87000002726

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sleapn, F. Linton

201 5. Orangs Ave., Ste. 1350

Qriando, F1. 32801 e
> U"I -—d ‘,‘ﬂ
6. The name and street address of the new registered agent (if changed) and /or rcgistare@ﬂjge ':f; P
(if changed): O e
RS
Caplitol C rate Services. Inc, _‘;‘.; _:% g-aﬁ
1585 Office Plaza Drive, Sulte A N o ﬂ
(P.0. Boxt NOT sccopishla) P
T 2
Tallahassee Florida 32301 %m wn
The stroet ad f its registered office and the street address of the business office of its registered agent,
as changecr mdfmqldenhﬁ ? gist g
Such change authorized by resolutipn
autho

adopted by its board of directors or by an officer so
y the board, or t] t.'.o1'[mratmnql“ailg’l.wez!J notified in writing of ¢tha ¢ ange".’

. Y frugler £ e 7
an oLncer (] T [.T1 L] )
kereby accept the ap, lnu,nfn;'as reglstered agent and agreg to act in this capaci?v.
1 furthér agrée 1o fomp with the provigions of all stgtutes relative ro the proper and cagkuleze ,{’e@m 5'68
of my duties, and ag amiliar with and accept the obfigaiion of r? pasi gdgs re%lster age if this
Citme e ng£ merely lo reflect a gfmlnn the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Sigmatus nfRegiﬂce;mAgnl) s_éﬂ;f)?

If signing on behalf of an entity:

Dslanie Case, Asst. Sacroiary on Behall of Capilo| Corporate Services, inc.
(Typed o Printed Namw)

* » * FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (5405)



