2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76687

1. Entity Name

OWEN TITLE COMPANY, INC.

Principal Place of Business

2852 REMINGTON GREEN GIRCLE
TALLAHASSEE FL 32308
us

Mailing Address

2852 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32312

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90257 027 ***150.00

10042224

[ RRIVARRR T

DO NOT WRITE IN THIS SFACE

M

City & State City & State 4. FEI Number 59_2940757 Apolicd bor
Nol Asolcable
Zi Countr Zi Countr i
P v ? y 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, CINDI FOX
2852 REMINGTON GREEN CIRCLE

Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32308
City f:;",‘ﬂ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida,
SIGNATURE
Sigrature. tyned ar printsd name of registered agert ard tte e (NOTE Regisioned AGent $ gnures reguirse woen einstating) DATD

9. Tnis corporalion is eligible 1o satisfy its Intangitic
Tax fiiing reguirement and e'ects to do so.
{See criteria on back)

4

FILE NOW!! FEE IS $130.00

After MAY 1, 2001 Feao will be $550.00
Make Check Payable 10 Depariment of Siate

10. Eioction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS 1 11

“ITLE PD 1 pelese TITLE [Jcharge [ Adcion
e OWEN, CINDI FOX e

STREETADDRESS | 2852 REMINGTON GREEN CIR STREET 4DDRESS

GITY-S7-21P TALLAHASSEE EL 52 QJC\,._K CIT¥-S1- 2P

TTE - 3 Deleta L [l Shazge [ Adesien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] oetete TITLE [CiChange  [1 Addition .
MAME NAME

SIREET ADDRESS STAEET ADDRESS

Ity -S1.2IP CiTY-5T-7ip

N [ Delete THTLF, [ Crange [ Addticn ¢
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-71P

TITLE [ Deiete TITLE O Crange [ Additon
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP Ciry-§7-71

TITLE [ petete TITLE U Change [ Addition
NAME R

STREET ADDRESS STREET ADDRESS

Iy SI-2iP oITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Forida Statutes, | further certify that the informatio-
indicaled on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an off.cer or dgirectar
of the corperation or the receiver or frustoe empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 11 or Block 22 if
changed, or on an attachment with an address, with all other like empowered.

Y301 _F0 SIS 0E

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Csnni Ouin Are /z%j;

Dae Davtore i

CR2E034 (10/00}



