..-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # G71951

1. Entity Name

STEWART TITLE OF TALLAHASSEE, INC.

Secretary of State

03-15-2004 90053 039 ***150.00

Principal Piace of Business

3301 THOMASVILLE RD., STE 202
TALLAHASSEE FL 32312-2941

Mailing Address

3301 THOMASVILLE RD., STE 202
TALLAHASSEE FL 32312-2941

LY P

2. Principal Piace of Business

3. Mailing Address

I

I

LI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
59-2346097 Not Applicable
Zip Country 2p Counry 5. Cartificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THICKMAN, HAROLD ~ -- = =~ - - - - B - :
340H W. CYPRESS ST. Street Adclres? (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Cade

8.47he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

si{naTuRe ¥

Y

vy

e B -

Signature. typed o printed name of registered agent and title 1 applicable.

(NOTE: Registered Agenl signature reguirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TILE ] Change [ Addition
NAME DAVID ZIEN-ELDEN NAME
STREET ADORESS | 3301 THOMASVILLE RD SINTE 202 STREET ADDRESS
Ciy-St-21p TALLAHASSEE FL CITY-5T-21P
TITE VPSD [ pelete TIHE [ Change [ Addition
NAME BAILEY, RICHARD A, NAME
STREET ADBRESS. | 1110 MONTLIMAR DR. STREET ADDRESS
Y Biv-srae YT | MOBICERD T T = - - CITY-ST-2IP - T ‘ ; N
THLE C [ Delete TITLE (3 Change [ Addilion
NAME HICKMAN, HAROLD NAME
4 -STRECTADDNESS-| 3401 W, CYPRESS 8T— ~ — - -~ -- — B STREETADDRESS | e e e — - - -
ov-sT-ZP | TAMPA FL 33607 CITY-ST-2IP
TE T O cakete TILE [ Change [ Addition
NAME = MITCHEL, GLENDA NAME
STREET ALDRESS | 8220 WINDSOR WAY STHEET ADDRESS
CITY-ST-20P MOBILE AL 36695 CITY-ST-Z4P
e D 7 Delete i Clctange [ Addition
NAME LANCASTER, WHIT NAME
STREET ADDRESS [ 3401 W, CYPRESS #202 STREET ADDRESS .
emv-s-zp | TAMPA FL 33607 CITY-ST-2IP : -
TMiE ) 3 oslete TILE o [J change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P ;

12. i hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owgred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e

changed, or on an attachment with an addrefs, \with all other like empowered.

SIGNATURE: «~ /

SIGNATURE AND TYPED OR P?‘N’an NAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phong #




