FILED

¥
* 2005 FOR PROFIT CORPORATION: ' Apr 15, 2005 08:00 AM
ANNUAL REPORT ___ " Secretary of State
DOCUMENT # F98000006291 St

1. Entity Name
ATLANTIC TITLE INSURANCE COMPANY QF SOUTH

CAROLINA

Principal Plaga of Busingss '_ o T i - Mailing Address
27171 MIDDLEBURG DR, STE 113 P.0. BOX 8627
COLUMBIA, SC 29204 COLUMBIA, SC 29202

LER R T

04072005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TR - Fopied Fo

57-0575386 Not Appficabla

o $8.75 additiona)

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER DO NaT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST '
TALLAHASSEE, FL 32399-0000 lN THIS SPACE

B. The above namad antity submits this statement for the purpose of changing its registered offics or ragistered agent, or both, in the State of Florids, §am famifiar with, and acoept
tha obligations of ragistered agent. . .

SIGNATURE

Signatuns, typad of printed nasme of ragiifered agart and tilla T applizable. (NOTE, Regislernd Agent signalues required when rainstating] o ) DATE

9. Eleciion Campalgn Financing $5.00 May Be
Aﬂ:e: ﬂfyh."?\gé{; 5F.:E.Ea'iif|1§’: ':5050_00 Trust Fund Contribution. O  Addedto Feas

10, —  OFFICERS AND DIRECTORS ]

TinE P - T - T e T T

NAME OXLEY, GREGORY _ HRoREnT 04

STREET ADDRESS | 11911 FREEDOM ST, STE 250 _ 41570580041 -018 150,00
or-st-aF | RESTON, VA 20190 T

e A i ; - - e NN R
HAME EMERY, DAVID

STREET ADDRESS | 555 WEST ADMS ST
CITY-5T-2ZiP CHICAGO, IL 60661
e v ) S ‘ Y —
NAME PARIS, PATRICIA G

STREETADORESS | 1301 PICKENS ST -
CiTY-5T-2iP COLUMBIA, SC 29201 Do NOT WRITE

|y | "IN THIS SPACE

NAME WOOLDRIDGE, JOHN R JR.
STREET ADDRESS | 4425 RANDOLPH RD,, STE. 204
GITy-ST-2IP CHARLOTTE, NC 28211 )
me ST - - o = -
NAME DEALY, MICHAE

S$TREETADDRESS | 5300 BRANDYWINE PKWY, STE 100
CITY-8T-21P WILMINGTON, DE 19803

TILE D h ) B
NAME GAMBILL, HARRY

STREET ADDRESS | 555 WEST ADAMS ST

CITY-ST-2P CHICAGO, IL 60681 o

12. | haraby certi that the Information sup;ﬁied with this filing doss not qualify for the exempticn stated in Saction 119.07{3)(M, Florida Statutes. 1 further certily that the Information
indlcatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal sifect as if made undey cath; that | am an officer or director

of he corporation or the raceiver or rustes empowasesHa.gxecuio this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, o on an atachmerTWittrag addross, ike ampowered. /
SIGNATURE: TOY K. weo Jice g4 "/A/
sﬂﬁ/ﬁ(ar SIGHING QFFICER &R DIRECTOR 7/~  bae 7 4 Dzylima Prame &

L~




