FILED
2005 FOR FROFIT CORFORATION Jan 25,2005 08:00 AM

DOCUMENT # J68726 Secretary of State

1. Entity Name i
QUALITY TITLE & GUARANTY CO., INC.

Princlpal Piace of Business Mailing Address

1519 W BROADWAY ) PO BOX 620337
OVIEDO, FL 32765 US B OVIEDOQ, FL 327682 US
01052005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRV : =T
¥ > £9-2812786 Mot Applicable

) . $8.75 Aqditional
5. Cerllicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1519 WEST BROGDWAY | | DO NOT WRITE
QVIEDOQ, FL. 32765 IN TH!S SPACE

8. The abova named entny submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigrature, tyned or prited name of regisiered agenl and blle f applicabla {MOTE: Registerad Agent signaturk requrgd when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. [ AddedtoFees
T0. OFFICERS AND DIRECTORS T — , _ )
TITLE PSD
NAME CLONINGER, EVELYN W.
STREET ADORESS | 652 PINE AVE VIR 9533
aiv-stzp | OVIEDQ, FL - SRS CEAUSEINAEES TR
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
e
NAME

sran | | DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

HILE

NAME

STREET ADDRESS
CIty-sT-20P

12. | hereby cerify that the information supplied with this filing does not qu o the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
indicated on this repont or supplemental report is true and accyai® and W&t my signature shafl have the same lagal effect as if made under nath; that | am an officer or diractor
of the corporation ar the receiver gt 8.2 grdLits thixfeport as required by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aflachrealyifa o prfipowered.
L/5705~ 912 susszal

Daylime Phone &




