2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004107 FILED

1. Entity Name

SOUTHERN ESCROW & TITLE, LLC. : 00 JAN | 8 PH L 20
Principal Place of Business ) Mailing Address TE LI:: E EEZ%%E Eo FFE g?{'i‘g m
12815 HWY. 98 WEST 12815 HWY. 98 WEST
SUITE 120 SUITE 120
DESTIN FL 32541 DESTIN FL 32541
S S— R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirg 124 Swite 124 -
Clty & State City & State 4. FE) Number | |Applied For
- S? .35 88 q 76 N l INoz Applicable
“Zp T 7 7 7| Country -~ Ziper ~ - == o T iCountry - oeem - - 5™ Certificate of Status Desired™~ ] - ?g.ggqlﬁgdéﬁonal F—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Mame
GHIMSLEY' JAMES W Street Address (P.O. Box Number is Nat Acceptable')“ )
25 WALTER MARTIN ROAD, NE
FT. WALTON BEACH FL 32548 N .
City F-L I Zip Code
8. The above named en:ity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) CATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONSICHANGES_
TiTE MGR [ petete e [Jctangs [} Atdtion
b BRANNON, GEORGE T WAME '
sTen woasst | 12815 HWY. 98 WEST aTReEY Anaaess
arv-st-2¢ | DESTIN FL 32541 cire-41- 28
Tme (7 petete me G []cangs [ Atdtion
m“ :::;‘ﬁj’ lll‘ll,_.lljl:lf 11400231 ——1
CV-ST-TP- - | = o= - meTew oomoos o sep g ol mae ozl CINSTEP. S| = Lo 5 o oo »?}Lgaféfgﬂr;:glgg§:rrgg4
— TR :,,_,_
Tme / ™ me : (S riaen
NAME NAME .
STREET ADDRFSE . STREET ADCRESE
CTY-31-0P CITY-ST-TP m
e [ petets TmE []crange [ Acamtion
NAME } NAME \
STREFT ADDRERS STREET ADDRESS
cmy-31-nr CITY-37- 0P
e . (] Doteta TmE (7 changs (] Acdition
NAME NAME
STREEY ADDRESS STREET ADURESS
cm-a1-2p j or-ar
e " 3 betet Tme Cotengs [ Adumion
NAME NAME
STREET ADDRESS STEEET ADDRERY
CITY-57-2tP ‘ CITY-2T-TIP

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormaﬂon
Jindicated on this report is true -mm an signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
||mxted ilabmty company OLD ewer or tryk empo ered to execute this report as required by Chapter 608, Florida Statutes.

_-_-

WLIRE REGYRED 7~ m,d (1350000 BEO~680- &6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

SIGNATUREZ-




