2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FMB TITLE INSURANCE AGENCY, INC.

DOCUMENT #  P(Q1000029021

Principal Place of Business

200 E. WASHINGTON ST.
MONTICELLO FL 323451952

Mailing Address
200 €. WASHINGTON ST.

MONTICELLO FL 32345-1952

2. Principal Place of Business

Al _MNahay TRVE

3. Mailing Address

Al MNARAN

CJ)RL\IE;

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 30040 050 ***150.00

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & Statfi . 4. FEI Number Applied For
TAilphassee | Floruds Allahassec Flrdn | 59- 310634 Nol Appiicale
Zp_ o [ Cowwy - | zp = 1 Couwry . i " $8.75 Additicnal
5&50 8 u :S Q 5950 8 LL&SH 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, SAM ESQ.
200 E. WASHINGTON ST.
MONTICELLO FL 32344

-

OEM LesterR E59.

Street Address (P.0. Box Number is Not Accep{able)

2636 Mahan Dewe

e
. [
- E L

“"Thllphasaee

Z\ :C- d R I P
FL | %2=p8

sonamme _ O P Lester L E5G.

Signature, typed or printed name of regisigred agent and title it a;ﬁicah\e

(NOTE: Registerad Agent

8, The above narmed entity submits this staterment for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida.
v

L[am O@aﬁz__/ﬁlﬂ_%_

signaturs requirad whaen reingtating))

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so. g/
[See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wilt be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [ Change  [J Addition
NAME CARRAWAY, FW. JR NAME

STREET ADDRESS | 2626 MAHAN DR. STREET ADDRESS

orv-s-2r | TALLAHASSEE FL 32301 TR st T -

TITLE D [ Delete TME [ change [ Addition
NAME CARRAWAY, F. WILSON Ul NAME 4

STREET ADDRESS | 1343 E. JACKSON ST. STREET ADDRESS

CITY-57-21P THOMASVILLE FL 31792 ciry-51-21P

TLE DP J Delete TILE [O Change ] Additin
NAVE WRIGHT, L. GARY NAME

STREET ADDRESS | 200 E. WASHINGTON ST. STREET ADDRESS

emy-$1-2ip MONTICELLO FL 32345-1952 CITY-ST-71P

e DSt 1 Delete TILE O ctange [ Addition
NAME SIMS, R. MICHAEL. NAME

STREET ADDRESS | 200 E. WASHINGTON ST. STREET ADDRESS

CITy- ST-2P MONTICELLO FL 32345-1952 CITY-5T-21P

TILE ] Delete TIMLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CTY-ST-2Pe - | . . . e . . . CITY-§T-2IP . et

SIGNATURE: S

Jis]ez

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the 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 direcior
af the corporation or the receiver of trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with -l ress, with all other like emppwerpd.

q997- 2591

Dale

Daytme Phone #

7

AV 9E19¥00

raorEnad (9/01)



