2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # H
ety e PO0000032026 ecretary of State
SOUTH WALTON TITLE, INC. 04-29-2002 90144 035 ***150.00
Principal Place of Business Mailing Address
5365 E. HWY 30-A - 5385 E. HWY 30-A
SUITE 105 SUITE 105
SEAGROVE BEACH FL 32453 SEAGROVE BEACH FL 3245%
2. Principal Place of Business 3. Mailing Address ”II”I" ”| |I|" "m "m ||“| II"I II‘""”I“I" I|||I |’|‘| |||| ’"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number o | Apptisd For
N 3-0y2Sha APPLIEDFOR- Not Applicable
Zip Country zp Country 5. Ceriificate of Staus Desied ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — - —— e == T -Na-me-o-*;—a_-"‘*a BT R R SRR e e o - - - B
WATSON: FRANKLIN H Street Address (P.O. Box Number is Not Acceptable)
5365 E. HWY 30-A
SUITE 105
SEAGROVE BEACH FL 32459 Gity FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. ihisfﬁ.orporaliclan is elitgiblg toI sz:tis;fy;ts Intangible At FitﬂE NOWI!! |;EE I?"$1 50.00 . 10. Election Gampaign Financing $5.00 may Be
axTliing requirement and elects 10 da so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
.+ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [Jchange [ Addition
NAME WATSON, FRANKLIN H NAME
STREET ADDRESS 5385 E HWY 30-A #105 STREET ADDRESS
CITY-8T-2IP SEAGROVE BEACH FL 3_2459 CITY-8T-ZIP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE - = e e e ===~ [dDeiete -~ | TTLE - - wow - —ws -« [JChange. [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes.  further certify that ihé 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£

SIGNATURE: ___3.0 YNTRS 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

arLaean

AQ

CR2E034 (9/01)



