FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000048558 Secretary of State

1. Entity Name 05-07-2003 90150 047 ***550.00

TOWN & COUNTRY TITLE OF PINELLAS, INC.

Principal Place of Buginess Mailing Address

2260 WEST BAY DR 2260 WEST BAY DR

#C #C

B I R CARGAU AT WO O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: 59—3720720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CUMARTINJORNP T T T T T e - : - -
Sireet Address (P.O. Box Number is Not Acceptabie)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
Cit Zip Code
" FL [~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obLigatior}s of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ¢ O fcilgi%hg:isa i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADPITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE D O Detete TILE 4 [ Change dition
NAME BENFIELD, WILLIAM A HAME ERMa J BEmFIECD
steet aonress | 158 BLUFF VIEW DR., UNIT 107 STREET ADORESS | 165~ Blarf€ (riw DR, Ui T 1041
crv-sr-zp | BELLEAIR BLUFFS FL 33770 ON-St-2P 1 Bryspan g Blers FLISTIO
TMLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Dalete TITLE [ change [ Addition
NAME NAME
“SSTREETADDRESS | 5= = ==~ -« o2 0 o - STREET ADDRESS Lo e
CITY-5T-71P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ oelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-5T-2IP
TLE . 3 Dslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-ZIP

12. | 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 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em epad

SIGNATURE: N AR RED 3/2%/pz T27-58% 344

SIGNATURE AND nrpen O PRINTED NAW SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

AN LirrER0

CR2E034 (10/02)



