2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77194
17 Entiy Name Mar 02, 2000 8:00 am
LAWYERS TITLE AGENCY OF NORTH FLORIDA, INC. Secretary of State
03-02-2000 90124 043 ***150.00
Principal Place of Business Mailing Address
% FALC(jN B. SELLARS. JR. % FALCON B. SELLARS. JR.
3001 HWY 77 001 HWY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5615 -- -
e s WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2883831 Not Appiicable
Zip Country Zip Country 5. Certficate of Stalus Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SEU-ARS' FALCON B'v JR' Street Address (P.C. Box Number is Not Acceptable)
3001 HWY 77
LYNN HAVEN FL 32444
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida

CR2E034 (9/99)

SIGNATURE

Signature, typad or printed name of registersc agent and utle if applicabls {NOTE. Registered Agenl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Financin

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjztlgznda&zatfbnuu:n. e O fdsd.e?dt!ohg?;g ©
{See criteria on back) a Make Check Payable to Department of State
1. . . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ' 3 Delete TITLE MChange O Addition
HAME SELLARS, FALCON B., JR. NAME
STREET ADDRESS | 3001 HWY 77 STREET ADDRESS .
ev-s-2e | {YNN HAVEN FL avse | Lunn Haven, I 33444
THLE ST O Delete e m change [ Addilion
NAME BEASLEY, DARLENE F. NAME
STREET ADDRESS | 3001 HWY 77 STREET ADDRESS
onv-s-2p | LYNN HAVEN FL em-se | LN Haven FI- 30444
s T A

TITLE EVP ’ [ Detete TILE MCﬁange [ Addition
s | S, HONDA B e [SRM0rS Rhorda H
CITY-ST-2P LYNN HAVEN FL ' OTY-S7-7IP Lum I-buen F.' [ ﬁuuq— |
e EW O Delete T ! %Change [ Adcition
HAME REID, CARLA S NAME
STREET AbDRESS | 3001 HWY 77 STREET ADDRESS )
orsie | LYNN HAVEN FL s (LN Haven Pl 30ddy
TLE VP [ Delete TITLE ! MChange [ Addition
NAME PAUL, LARRY W NAME
STREET ADDRESS | 3001 HWY 77 STREET ADDRESS
m-stze | [YNN HAVEN FL s LN HAQUE N, F1 334
TLE [ pelete TITLE ) ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2P

13. | hereby certify that 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
indicated cn 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 récejver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn an attachmgfit with an address, with all gther like empowered.

sz tmdse g 5o S0IR3ES

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF suemrf; 7F|cER OR DIRECTOR ml mrb &l lO r S"3r'me Daytima Phone ¥
K .



