2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42533

1. Entity Name

BANKERS TITLE INSURANCE COMPANY

Principal Place of Business

PO. BOX 15707 PO.
$T. PETERSBURG FL 33733
us us

Mailing Address

ST. PETERSBURG FL 33733

BOX 15707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
01 APR 30 PH 5 56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-90R8831 Applied For
Not Applicable
Zi C Zi Count it
P euntry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Feae Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER

Street Address (P.O. Box Number s Not Acceptable)

CAPITOL BUILDING
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed nama of registared agent and e if applicable (NOTE: Registerad Agent signature reguirad when rainstating) DATE
. L L . : f "
9. This corporatior is ehgﬂolj ki satlsiyclits Intangible FILE :|10W FFEE IS_"$; 50.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DC 1 Delete TITLE Ochenge O Addiign
NAME MENKE, ROBERT M NAME DOmOn4 21 2530 —
sTreet Anoress | 360 CENTRAL AVE. STREET ADDRESS 5/1170 1—-1111 14-——1_!_01
crv-st-zP | ST, PETERSBURG FL 33701 OITY-ST-Zip sa TRl 50 w5000
TITLE D [ Delete TITLE [ chenge [ Acdition
NAME MEEHAN, DAVID K NAME

STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-2P

TIILE DT O pelste TITLE [ Change ] Addition
NAME HUSSEMANN, EDWIN C NAME

sTReeT ap0RESS | 360 CENTRAL AVE. STRAEET ADDRESS

GITY-ST-2IP ST. PETERSBURG FL 33701 GITY-S§T-21P

TITLE DS O Delete TLE [ change (7 Addition
NAME DELANO, G. KRISTIN NAME

STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS

orvst2p | ST. PETERSBURG FL 33701 crv-s-2p

TMLE DP _ O Delete TITLE ] Change [ Addition
NAME MENKE, ROBERT G HAME

STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS

cirv-St-2p ST PETERSBURG FL 33701 CirY-sT-2p

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-2P TR

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cgrtwmal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director

of the corporation or the receivaro
changed, or on an attachmep

SIGNATURE:

ge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

gddress, with all ggher like empowered.

G. Kristin Delano 4/23/2001 (727) 823-4000

SHMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Date Daytime Phone #

0524563

CR2E034 {10/00}



