2003 FOR PROFIT CORPORATION FILED

DOCUMENT # J99263 Secretary of State
1. Entity Name 01-06-2003 90048 003 ***150.00
CENTURY TITLE AND ABSTRACT, INC.
Principal Place of Business Mailing Address
% JOHN W. JOHNSON % JOHN W. JOHNSON
325 N. BELCHER 325 N. BELCHER
I N ISR OB EEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mol Applcanis
ap Country Zp Country 5. Certificate of Status Desired O- $8.75 Additional
Fee Required

. -=6...Name and Address of Current Registered Agent_ _- 7. Name and Address of New Reglstered Agent

Name

JOHNSON, JOHN W. Street Address (P.0. Box Number is Not Acceplable)
325 N. BELCHER
CLEARWATER FL 34625

City FL Zip Code

8. The zbove named entity submits this statgment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of erpd agent
7, O 8. Jow weed  FE. /-3-03

SIGNATURE
S'E_ na(ursy{ped of prinlef nams}( ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FIM?‘;;‘!)! I:__EE’% ?31505?5300 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP OJ Detete TME [ Change [ Acdition
NAME JOHNSON, JOHN W. NAME
streer anokess | 325 N.-BELCHER RD. STREET ADDRESS
orv-st-ze | CLEARWATER FL CITY-ST-ZIP
TILE STD [ delete TITLE [ Change [ Additicn
NAME JOHNSON, DARLENE NAME
sTReeT AoRess | 325 N, BELCHER RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE VP A [ Delate WILE - T ; T [ Changs  [J Addition
NAME SOUTHWICK, DALE HAME
sTheeT ADDRESS | 325 N. BELCHER RD. STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP
TIMLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
ThLE {7 Delete TILE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZP CITY-S7-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 i am an officer or director
of the corparation ar the receiver or trustee empoweged 1o execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addresg, wigh Il giper like empdwered. 727 «7?7 033
SIGNATURE: @@/ Aol 2 en) - Nod D50 FHE. [ -3-03

Sl{N?ﬂE ANDTYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

CRZEQ34 (10/02)




