FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secre f
DOCUMENT #  H84330 tary of State
1. Entity Name 02-10-2003 90119 024 ***150.00
STEWART TITLE OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
903-B BEAL PKWY. 1110 MONTLIMAR DRIVE
FT. WALTON BEACH FL 32547 SUITE 620 ‘
S — NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
. City & Staie City & State 4. FEI Number : Applied For

59-3168809- - Not Applicasle
ap Couniry Zip Country 5, Certificate of Status Deslred [} $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- o : Name ™ B ) )

HICKMAN’ HAROLD Street Address (P.O. Box Number is Not Acceptable)

3401 W. CYPRESS ST.

#202

TAMPA FL 33607 City FL | ZCoce

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. $ignatu(e, typed or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ #ILE NOW!! FEE IS $150.00 . :
e D C - : . i Fi
After May 1, 2005 Fee will be $550.00 8. Electon Campaign Finencnd $5.00 May Be
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
T ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | psT T Delete M P/D: = - . X Chenge [ Addition
newe - BAILEY, RICHARD A. NAME
STREET ADDRESS 1119 MONTLIMAR DR #620 STREET ADDRESS
oY-sT-2P* | MOBILE AL 36809 CITY-ST-2P
TITLE c [ Delete TITLE [ chenge [ Adaition
NAME HICKMAN, HAROLD . NAME
STREET AUDRESS | 3401 W. CYPRESS ST. #20. STREET ADDRESS
CITY-ST-2IP TAMPA FL 36607 CITY-ST-ZiP
TITLE SPRNE Ooelete  J Wme Sec/Trea - o O] crange  [3g Adition
NAME B B i e .- s, T W-——*—- L e Bt .- e e -
Glenda Mitchel
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2P CITY-5T1-2IP ﬁ%%‘;{l‘g}ﬂﬂif_’r 3%%3 5
TITLE O Delete THTLE DT ] Change X[ Acdition
NAME NAME Whit Lancaster
STREET ADDRESS STREETADDRESS | 3401 W. Cypress St # 202
CITY-ST-7P CITY-ST-21P Tampa, Fl. 36607
TILE [ elete TILE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or lemental 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 tha carporation or the séceivir or trustee empowerad to executs 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 attaghmentjwith an address, wilh all other like empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

CR2E034 (10/02)




