2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # K25701

SOUTHLAND TITLE OF PENSACOLA, INC.

TES

Secretary of State

01-13-2003 90111 017 ***150.00

Mailing Address
1120 NORTH 12TH AVENUE
PENSACOLA FL 32501

Principal Place of Business
1120 NORTH 12TH AVENUE
PENSACOLA FL 32501

WUUOUITIUD

AT MG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—2892561 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l gg'gfqlﬁzﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = Name -

EUBANKS, CAROL D.
1735 EAST BLOUNT STREEY
PENSACOLA FL 32503

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8.7The above named entity submits this statement for the purpose of changing its regisiered office or

the obligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name ot registerad egent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delate TITLE [JChange  [] Addition
NAME EUBANKS, CAROL D. NAME

sTReeT apoRess | 1735 EAST BLOUNT STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL GITY-ST-21P

TITLE VIS O belete TITLE [Jcrange  [J Addition
HAME EUBANKS, M R NAME

STREET ADRESS | 1736 E BLOUNT STR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-31-2IP

THLE - - - - -O pelete-. - TITLE e e e _ (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ peete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP GITY-ST-2P

TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Y-5T-2P

12. | hereby certify that the information supgp
indicated on this report or supplemeptél repo
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE: Carcl(DNEGEIKSE REQUIRED

erqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made undier oath: that { am an officer or director
ed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

January ?, 2003 850-432-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #

AY  GROGGOHN |

CR2E034 (10/02)




