2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90144 016 ***150.00

DOCUMENT # K7668_7

1. Entity Name

OWEN TITLE COMPANY, INC.

Principat Place of Business Mailing Address
2852 REMINGTON GREEN CIRCLE 2852 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312

: new [T IERAN R

2. Principal Placg,of Business 3. Mailing Address
2265 Remingon Breen | 2365 Remingln éreen

Suite, Apt. #, etc. 7 Civele Suite, Apt. #, etc. Crvife [0 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For
’TOL l’l& mg f'(( ﬁ’ ! 0{ 1 )amgg fC 'sz.. N - -5—9-2940757 Net Appliceble

Zi Coyntr Zip Countr . . 75 it

3‘3230 5 OUCC??/' % 2,50 X o Ot 5. Certificate of Status Desired 0O fﬁg Heqtfi\gaddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

OWEN BRILEY, CINDI Cinni Owen Briley

2852 REMINGTON GREEN CIRCLE S e PSRBT 2Oreen Civilr

TALLAHASSEE FL 32308 ~

Follahassee FL | %07

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. { am famiiiar with, and accept
* the obligations of registered agent.

SIGNATURE C/{ ,HOPJL, O{L@LW _C iy ©uen '6';! ley B’/B ?,07

Signature, typed or printed namé of registerad agent and title if applicable. - {NOTE: Iﬂbuslarsh Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. Election C i
Aftor May 1, 2003 Fee will be $550.00 e 0 1y 35,00 tay ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T "
TILE PD [ nelets TITLE v . B Change [ Addition
: e
e BRILEY, CINDI OWEN ave Cinpr Owen HF ‘6'1 on Carcie
sTrees aoress | 2852 REMINGTON GREEN CIR sTreeTaogress |2 8 0 © Qe min fon €
onv-st.2p | TALLAHASSEE FL 32308 . s | ralgnasse . Z230%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
PR Y v‘“——'w'ﬁ*r_—“f——‘-—-
omv-st-zp | [ i tacmnd VLS
TITLE O Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THTLE [ palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption 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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. SL?

SIGNATURE: __ SIGINATIREL QW@M‘M >/ 3/03 ﬁ; 2 900

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTER. }lr\ n \ n“ 0}/‘ ﬁ rl /@1‘34 Daytime Phone #
i .

2
5
3

>
-
-

CR2E034 (10/02)

{
1



