2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90181 023 ***150.00

DOCUMENT # K28231

1. Entity Name

ARMISTEAD COMMERCIAL TITLE GROUP, INC.

Principal Place of Business

P O BOX 20386
TAMPA FL:33622

Mailing Address

F O BOX 20388
TAMPA FL 33622

UUUILHZY

2. Principal Place of Business 3. Mailing Address

LM

A M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2900559 Applied For

Not Applicable

Zi Countr Zi Count iti

P Y P i 5. Cerlificale of Staws Desred  []  98+19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

- I et ns e e e e e e il - e B —_————

ARMISTEAD JR., EARNEST S,

Streel Address (P.Q. Box Number is Nol Acceptable)

ARMISTEAD COMMERGIAL TITLE GROUP, INC.

550 N REO ST #300
TAMPA FL 33609
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.
SIGNATURE
Signalure, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when refnstating) DATE
. T e . It
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
~(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD [ pelete TITLE [CJ Change [ Addilion
NAME ARMISTEAD, EARNEST S. JR HAME
STREET ADORESS | 1975 W. BAY DR #214 STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-ZIP
ThLE VST O Delete TITE [ change [ Addition
NAME ARMISTEAD, EARNEST S.Ii NAME
staeer anoaess | 1331 PEACHTREE DRIVE STREET ADDRESS
cmy-sT-zf | PALM HARBOR FL CiTY-ST-2IP
L O petete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Additian
NAME NAME
_ STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. ) hereby certify that the infermation supplied with this flling does not qualify far the exempliof staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 receivegrar irustee empowered o exdfcute this report as required bl Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with &l othefflike empowered.,

SIGNATURE: _

(813) 289-3038

Daytime Fhone #

2001

.Tannn_-r_-v 21
-+ T Bawe ¢ L

\%NATURE AND TYRED OF PRINTED NAME OF SIGNING OFFIfH OR DIRECTQR

CR2E034 (10/00)



