-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT # J55653 ecretary of State

1. Entity Name 04-02-2003 90114 023 ***150.00
OLD SOUTH LAND TITLE COMPANY

Principal Place of Business Mailing Address
409 E, JOHN SIMS PARKWAY 409 E. JOHN SIMS PARKWAY TR
NICEVILLE FL 32578 NICEVILLE FL 32578 '

T A R

2, Prmc:}a‘g’lace of Business
Sulte. Apt. #. ete. Suile, Apt. # ele. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2769308 Not Applicable
— ZipT e e Gountry ~-ZH AT Count = o AR e 7 Y o O e
w g Y ouniry 5. Cerlificate of Status Desired O 38.75 Auamional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CHESSER, D. MICHAEL
1201 EGLIN PARKWAY

Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR FL 32579

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE AND TYPED CR pna'rsn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AV SE85900

SIGNATURE
Signatura, typed or printed nama of registered agsnt and tile il applicable (NOTE: Registered Agent signatura recuicad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co'::wln‘gbutian ¢ O Edsd.eod?ohliaeiss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition 3_
NAME CHESSER, D M NAME =}
sreeTADDRESS | 1201 N EGLIN PKWY STREET ADDRESS 3
cinv-st-zie. — L SHALIMAR - FL:32579 = o o= emmne e RO ST M oo - - o
o

TILE VP D Delete TITLE [ change  [C] Addition %
NAME HURST, GAYLE K NAHE
STREET ADDRESS | 729 JOHN SIMS PKWY STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 CITY-ST-2iP
TITLE O pelete TIMLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
HILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP )
TILE U Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST- &P
12, | hgreby certify thatihe information suppledwith this filing does not‘qualify'for—'!h_e'exemptioh'statéd'in‘Section-'1~19.0?’(3)('r):‘Florida‘Sfatutes.*l further-certify that the information<=|—

indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or frugige empowered to 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 g&tidress, with all other like empowered.

[ or ATy A /4= /g \ =

SIGNATURE: _ SICERrle keov(e 3 26 [03 (f50)(YJer



