FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # H71301 Secretary of State

1. Entity Name 01-09-2003 90083 002 ***150.00
ALAMO TITLE COMPANY, INC.

o OL b LORAS

Principal Place of Business Mailing Address UV U &R
13825 U.S. 19 13825 U.8. 19
SUITE 400 SUITE 400 o
HUDSON FL 34667-1191 HUDSON FL 34667-1181
us us
2. Principal Place of Business 3. Mailing Address
1282 05 Mg\ | 1AR25 0.5 Huw 19
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
S 280 Ste 200
City & State 7 City & State 4. FEi Number Applied For
Hod=—roy T HiAson  Fi S¢-e063212 Not Applicable
Zi Cauntry { Zi Count it
' wiry OS5+ P Ly 5. Certificate of Status Desired O $8.75 Additioral
A7 A | PHNT O Fee Regure
. .. 6 NameandAddress of Current RegisteredAgent .| . _7 Nameand Address of New Registered Agent ____ . __ _ | _
Name
H B
SHORT, JOHN M Street Address (P.O. Box Number is Not Acceptable)
13825 U.S. 19, SUITE 200
HUDSON FL 34667
City FL Zip Code
8. The above frafned entity sqﬁrriiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg™of 1 Wem
SIGNATURE ™ 1. |
Signature, (ped or printed name of registered agent and litle if applicadle. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NQW!!! F'EE 1S $150.00 ) ‘
; X 9. Election Campaign Financing $5.00 May Be
After ay /, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check ble to Florida Department of State
10. OFF{CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD I Delete Tme [l change O Addition { & -
HAME SHORT, JOHN M NAME =3
sTaeeT ADDRess | 13825 ULS. 19, SUITE 400 STREET ADDRESS 3 §
crv-st-2e | HUDSON FL : CITY-ST-2P g
o
TITLE ) [ Delete TILE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~Trite =T Delae e {3 Ciange™~ =] Addltion ‘
HAME NAME i
STREET ADDRESS STREET ADDRESS w
CITY-$T-2P CITY-ST-21P J
TITLE [ pelste TILE [ change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP l
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1- 2P CHY-ST-2IP
TITLE [ pefete TIRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certhy‘ihat'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi Il other like empowered.
L0 e Ss—
SIGNATURE: ___SIGMNAIIRME R G SFED e les 207880
SIGNATURE AND n«’eb PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # i




