2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

——————— Jh—

DOCUMENT #  P0O0000027225 Secretary of State
1. Entity Name 01-29-2003 90318 032 ***150.00
COMBANK TITLE, INC.
Principal Place of Businass Mailing Address
15600 S.W. 288TH STREET 15600 S.W. 288TH STREET -
HOMESTEAD FL 33033 HOMESTEAD FL 33033 : .
Suile, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65—0997644 Not Applicable
Zip Country ZIp Couniry 8. Certificate of Status Desired O $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = i s s Name— e - = = —— e —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the ‘obligations of regislerif
SIGNATURE = k T
- Signature, typed or printeWe of g Aterad agent and titls if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW1Y FEE IS{$150.00 )
. N 9. Election Campaign Fi
After May 1, 2003 Fes will 550.00 Trust IFund Cozt;igbutig;lancmg O fdsd.eg?ohg?e;ss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TNLE [ Change [ Addition
NAME EPLING, ROBERT L NAME
sTReeT ADDRESS | 28801 S.W. 157TH AVENUE STREET ADDRESS
CITY-57-2P HOMESTEAD FL 33033 CITY-5T-2IP
TITLE D {3 Delete e _ [ change [ Addition
NAME JOHNSON, ERIC NAME
STREET ADDRESS | 28801 S.W. 157TH AVENUE $TREET ADORESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE - M Deiage TITLE _— P ] Change [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. I hereby certily that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida 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 lega! effect as it made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac t with an address, with all gther like empowered.

SIGNATURE: - mTURE REQUIRED

smh\runf A1D11’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&TOIL PJ

ny

CR2E034 (10/02)



