2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000269

ASSOCIATED FINANCIAL TITLE AGENCY, L.C.

Principal Place of Business

1002 W. 23RD ST. SUITE 400
PANAMA CITY FL 32405

Mailing Address

1002 W. 23RD ST. SUITE 400
PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address

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

FILED
01 HAY -1 PH S: 16

i SECRETARY OF STATE
r TALLAHASSEE, FLORIDA

g

DO NOT WRITE IN THIS SPACE

4V ver200

City & State City & State 4. FEl Number Applied For
'§9-3495912 Not Applicable
Zp Country zip Country 5. Ceniificate of Status Desired X g ?g;ggqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragtstered Agent
Name
Henry, III, Robert F.
LE J0|E' JOHN T Street Address (P.O. Box Number is Not Accegtable)
2075 CENTRE POINTE BLVD. 1002 W. 23rd Street, Suite 400
TALLAHASSEE FL 32308 <
City Zip Code
ﬂ Panama City FL | “52505

Fal

B. The above namdd egftity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

" SIGNATURE

Signature, bqed or printed name of regisierad agent and title if applicable.

(NCOTH Registered Agent signature required

FAN

DATI

|8 !
FILE Nll / J!! FEE IS $50.00 ‘
Make Check Pa /2 l%!e to Dep[zrlment of State
R i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES . 1
TLE MGR Delets TMLE MGR [ Change NAddilion 8
NAME CRISP, DONALD R NAME HENRY, III, ROBERT F. =
sweer aooress | BAY LAND PLAZA CNTR, 011-C WEST 23RD ST. sreeTapDress [ 1002 W. 23RD STREET, SUITE 400 ]
crv-st-zF | PANAMA CITY FL 324056 CITY-57-2P PANAMA CITY, FL 32405 . @
TLE MGR Xnemg‘ TLE MGR ‘ . {1 Charge XAddilion 5
NAME CONWAY, MICHAEL W HAME CHAPMAN, KRISTIAN B.
STREET ADDRESS | 2075 CENTRE POINTE BLVD. STREETADDRESS | 1002 W, 23RD STREET, SUITE 400
CHIY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP PANAMA CITY, FL 32405
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = o1 145 — '
omY-ST-2P CITY-ST-2P "“'BDI‘:_‘I-E ﬁ@ﬂl'""ﬂiﬂ?ﬁ‘“nlfi
TNLE 3 pelete TILE EakaRT0 . 75 ek - Altion
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE 3 Change [ Acdition
NME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me ¥ ] petete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -

11. 1 hereby certify thal the information supplied with this filing does-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

indicated or: this repo
limited liability compa Jceiver or trustee empowered to execute this . eport as required by Chapter 608, Florida Statutes.

SIGNATURE: \\ .;L{ /

SIGNATURE AND TYPED OR PRINTED NAME

i ik

OF SIGNING MANAGING HEH&FI. MAM AGER, OF AUTHORIZED REPRESENTATIVE

1

Daytime Phone #



