2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am§

vt o Secretary of State _
4
WILSON ABSTRACT & TITLE INSURANCE CO. 05-24-2002 91268 028 ***158.75
Principal Place of Business Mailing Address
602 E. HATHAWAY AVE. P.Q. BOX 67 T T T v
BRONSON FL 32621 BRONSON FL 3262t
us us - :
2. Principal Place of Business 3. Mailing Address “II"II l“l ml”nll "I" ‘"ll“lll"" III" Iml |||" IIl" “I" "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2852508 Not Applicable
- 7 -
2ip Country P Country 8. Certificate of Status Desired \E/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
INSURANCE COMM SSIONER Slreet Address (P.O. Bex Number is Not Acceptable}
THE CAPITOL BLDG.
TALLAHASSEE FL 32399
P Cit Zip Code
& Y FL |
8. The zbové named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
. v N P . . . " '1'
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE O change [ Addition §
NAME MILLS, H.LEE NAME &
STREET ADDRESS | 205 S.W. 14TH STREET STREET ADDRESS § ‘
CITY-ST-21P CHIEFLAND FL CITY-ST-2IP §
TITLE v . 3 Celete TITLE [ Ctange [ Addition | &3
NAME MILLS, HAROLD E. | NAE
STREET ACDRESS | 3307 N.W. 84TH LANE STREET ADDRESS
CITY-5T-2IP CHEFLAND FL . CITY-3T-2IP
TTLE s e [ Delete TITLE [ Change [ Addition
Nve .. |ROBERTS,PATRICAA. . - - o . . fwse . | .., . SRR
STREET ADLRESS | 26824 SW-127TH AVE STREET ADDRESS
orv-sTzP | NEWBERRY FL ‘ CITY-ST-2iP
TITLE v . S [ Delete TIMLE [(Jchange [ Addition
NAME MILLS, REGENA W : NaME
STREET ADDRESS | 208 SW 14TH ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32628 CITY-ST-2IP
THLE 'O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
13. | hereby certify that the information supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementgf report ig.tfe ahd 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 tryflee emplyfereditc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddress. Wth all ther iike empowered.
wlp PoATTY
SIGNATURE: ___ SINAL SR ED 4—/26/ oz (352)486-203>
SIGNATURE AND TYPED ORBRINTED NAME os‘s:snma OFFICER QR DIRECTOR ¥ Dato Daytime Phone #




