-k

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am
Secretary of State

07-30-2003 90069 037 ****70.00

7.

DOCUMENT #

1. Entily Name

NORTH STATE TITLE SERVICES, INC.

POD000107785

08-07-2003 90119 009 ***480.00

Principal Place of Businass
65 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

Mailing Address
055 CRAWFORDVILLE HWY

CRAWFORTMILLE FL 32327

A

2. Principai Placs of Business

3. Malling Address

Suite, Apt. ¥, 8tc.

Suite, Apt. #. ¢tc.

[0 CHECK HERE IF MAKING CHANGES

City & State * City & State &, FEl Number 59_3867m7 Appliea For
Not Applicable
: " " -
ae Courtry a0 Countsy 8. Certficats ot Status Desied k( 38 ';fq Addlional
6. Nﬁ-no and Acidreas of Current Registersd Agent 7. Nams andg Address of New Reqi: d Agent
T I e e —.-Name‘a.i‘-’*""-' S - : —
YORE KARENHOPE_ . —
-1 W VALY ESE Sm——loSirest -Adareas (2.0, Box-Number.is Not Acceplable) .. .. . -
3055 CRAWFORDVILLE HWY S
CRAWFORDVILLE ¥L 32327
City FL L Zip Code

-the obligations of registered agént.

8. The above named entity subrmits this stalement fer the purpose of changing s registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘
. Sigratare, typed or ndnhn e of 1ogistelac ag e and tde 1| Applcatle. (NOTE: Regh Agent ag! TOQUIrED Whan ren %) DATE
FILE NOWIII FEE IS $550.00 6. Elaciion Campaign Financing $5.00 vy 20
After September 10, 2003 Fee will be §750.00 Trust Fund Cantribution. Added to Fees

Maks Chack Payable to Florida Department of State ‘

10, OFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11 N

ME o . 0 pelete e [l Change [ Addition | 3

WAME YORE, FRANK KAME . . 3

sthet aockess | 457 HUNTER'S TRACE STREEY ADDRESS 3

emv-si-ze | CRAWFORDVILLE FL 32327 CITY-51-7p g

mEe S [ petete TME Tl Change [ Addilion | O

NAME YORE, KAREN HOPE NAME

steser aporess | 457 HUNTER'S TRACE STREET ADDRESS

orv-sr-ze | CRAWFORDVILLE FL 32327 CITY-57.2P

TLE [ pelete JIMLE [ change [ Adeition
[ S S S~ glet-omsemet - 7| paceert | I o i

STREEY ADDRESS STREEY ADDRESS

CITY-5T-IP coY-SI-2iF

me O oelzte TiIlg [OJchange [ Adaition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2p

TNE 3 Deiete e O crange [ Addition

MAME . RAME

STREET ADDRESS STREEY ADDRESS

CTV-sT-ZR | CITY - ST-2P

TmE O petete e [Ocmange [ Acdition

HAME NAME

STREET ADDRESS STRZET ADURESS

CITY-57-2 Ciry-57-2IP

changed, or.on an attachment

SIGNATURES—TD)

BrRATURE

12. | heteby Ceriity that the information supplisd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes, 1 furthet carity thet tha Information
indlcated on this repori or supplementa! report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or yusies empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11

h an address, with all other ks empowered.

AEQUIRED

o Woey

QF SIGNING OFRCER OR DIAECTOR




