2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G71951

STEWART TITLE OF TALLAHASSEE, INC.

Principal Place of Business
3301 THOMASVILLE RD.. STE 202
TALLAHASSEE FL 32312-2941

Mailing Address
3301 THOMASVILLE RD.. STE 202
TALLAHASSEE FL 32312-2941

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90017 028 ***150.00

T ARRKO MR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 ‘Bug Applied For
59—2 7 Not Applicable
7 - T
P Country Zip Country 5. Certficate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T ST S — e s e e e e e e TNAME T T N T S S TSRy P e e L e - -
HICK » HAROLD Street Address {P.0. Box Number is Mot Acceptabig)
3401 W. CYPRESS ST.
TAMPA FL 33607
City FL Zip Code

8, “The above named entity submits this statement for the purpose of chan

«the obligations of registered agent.

SIGNATURE™

rd

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterod agent end title if applicable.

{NOTE: Registered Agent signalure raguired whan reinstating}

DATE

Make Check Payable to Florida Department of State

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

0

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE i’/D ;I Change [ Adaition
MAME ‘DAVID ZIEN-ELDEN . NAME
STReeT ADDRESS | 3301 THOMASVILLE RD SUITE 202 STREET ACDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE C [ Detete TITLE \ / " [JChange [ Addition
NAME BAILEY, RICHARD A. NAME V/P; S 53 D
STREETADDRESS | 1110 MONTLIMAR DR. STREET ADDRESS
CITY- ST-2IP MOBILE AL - CITY-ST-21P
TILE D O Delete TITLE ¢ Xichange [ Additﬁoﬂ
" NAME - HICKMAN; HAROLD~ ~ - ~=— - = A T R _ =
STREET ADDRESS | 3401 W. CYPRESS ST. STREET ADDRESS
CITY-ST-21F TAMPA FL 33607 Crry-s1-2P
TTLE Delete TILE ange tion
O T . [ ch X Additi
NAME NAME ‘Glenda Mitchel
STREET ADDRESS STREETADDRESS | 8290 Windsor Way
CITY-§T-2IP CITY-ST-2IP Mpbile Al 16695
TITLE [ Delete TITLE 1 RS [ change g1 Additicn
::;;T DRESS i l :AME ADDRESS Whit Lancaster
AD TREET
CITY-51-2P <. . CTy-sT.21P 3401 Ww. Cy'greSﬁ_’# ‘2072 )
TITLE e oo .. _Opetete TITLE " i [ Change O3 Addition
NAME ) NAME -
STREET ADDRESS - STREET ADDRESS '
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify 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 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered. :
: o T
SIGNATURE: .~ SIGN \J]RE REQUIRED

SIGNATURE AND TYPED Oi

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

———ue .

Ava

CR2E034 {10/02)



2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # G71951 i
1. Entity Name
STEWART TITLE OF TALLAHASSEE, INC.
Frincipal Place of Business Mailing Address
3301 THOMASVILLE RD.. STE 202 . 3301 THOMASVILLE RD.. STE 202
TALLAHASSEE FL 32312-2941 TALLAHASSEE FL 323122941
e S ISV
Suite, Apt. #, etc. Suite, Apt. # ete. O CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FEI Number ’ ,Applied For ’
- 59—234609? Not Applicable
Zip ~ Cou,mry . Zip . ! Country 5. Certificate of Status Desirad 0 ‘:58‘75 Add"“o”af j
—_ T ) - C o e - s e A et i -eg¢ Required
‘_ 6. Neme and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
LName ) .
HICKMAN, HAROLD Street Address (P.O. Box Number is Mot Acceptable)
3401 W. CYPRESS ST. :
TAMPA FL 33607 . . !

: : J City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica, I'am familiar with, and accept
the obiigations of registered agent.
L

SIGNATURE -

Signawire, typed or printed name at registered agent and litls i applicable, (NOTE: Rugisterad Agent signature requited wher reinstatis (7)) DATE

~. :_,ﬁm._mﬁ ....v-»-a?-%tpx:;u.%mr?,-w.iw.ﬂv. «mn&;*m’»‘r‘:
3‘&?@5&* .. QMMEE |§;§L§Q Q.E_ 9 8. Election Campaign Financing $5.00 May Be
*iwcgitséigay‘ﬁz?q%%;“ﬂgPeﬁﬁ%go ’ﬁiz’?f& Trust Fund Contribution, Added to Fees
SnirtrnerLbayatle to FloridaiDeperiment of. Statci
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —l "
TITLE D O neiete TITLE i’ /D E] Change (] Addition g
NAE DAVID ZIEN-ELDEN NAME =
STRECTADORESS | 3301 THOMASVILLE RD SUITE 202 STREET ADDRESS 3
CIry-57-71p TALLAHASSEE FL CITY-ST- 2P 2
- (3]
TIMLE C [T Detete TIRE ' . [ change [ Addition %
e BAILEY, RICHARD A g V/B; S/ ;D
STREETADDRESS [ 11910 MONTUIMAR DR. ’ STREET ADDAESS :
CiTY-87-2IF MOBILE A GITy-ST-21P
TITLE D . T ’ = Ooslee- - § i N (. e m e ‘E_Change L] aadition |
it HICKMAN, HAROL g
SREETADDRESS | 3401 W, CYPRESS ST STREET ADDRESS
CITY-§T- 7P TAMPA FL 33607 CITY-§7- 7P )
TN £ belets TILE F [T Change X Addition
NAME MAKE Glenda Mitchel
STREET ADDRESS STEETADDRESS | 8920 Windsor Way
CITY-S7-21P Cny-s1-721p Mobil e, Al. '_16695
TITLE [ Gelete TiTLE D - [} Change X Addition
N:MEETA DRE: 2::; DRESS Whit Lancaster
il:‘r‘E-ST-[;FP * cm*E STADEIP 3401 W. Cypress # 202
- Tampa,—Fl. 33607
L [T Detete Tt = O Change ] Addition
AME NAME
TREET ADDRESS STREET ADDAESS
17Y-ST- 2P CITY-S1-2IP

2. ) hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and aceurata and that my signature shall have the same legal effect as if made under oath; that ! am an oificer or diractor
oi the corporation or the receiver ar trustee empowered to execute (his report as required by Chapter 607, Flarida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered, :

IGNATURE: .~ SIGHATUEE




