FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000120277 z Secretary of State
1. Entity Name 02-03-2003 90151 038 ***150.00
WEST COAST GUARANTY TITLE INSURANCE COMPANY
Principal Place cf Business Mailing Address
2150 GOODLETTE ROAD 2150 GOODLETTE ROAD G“&UUVLIY
4TH FLOOR 4TH FLOOR
RO BRI
2. Principal Place of Business 3. Mai\ing Addrass .
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. [ GHEGK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
01-0552829 Not Applicable o
Zp Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
] ee Required
6. Name and Address of Current Registéred Agent” T T - 7. Name and Address of New Registered Agent -
Nama
F'N-'B' CORPORATION - Street Address {P.O. Box Number is Not Acceptable)
2150 GOODLETTE ROAD
NAPLES FL 34102
’ - City FL Zip Code

1-8.': The above named entity slibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed ar printed name cf ragistared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 B o™ [ A 2e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
T PCEO 3 Delete T vFP [ Change wdilion 8
NAME COGHILL, TRACY L NAME Narey Mo>s 2 N. 41 Floo~ S |
sTRecT ADDRESS {2150 GOOQDLETTE ROAD 4TH FLOOR STREETADDRESS | 2V ST Good LQ:""Q g
omv-st-ze - |NAPLES FL 34102 CTY-ST-2IP Mﬁ.ﬂ'l‘b . Fo. 24105 Q!
TTiE D O Delete e Ol Change [ Addilion %
NAME COGHHILL, TRACY L NAME ‘

STREET ADDRESS
CITY-8T-2IP

streer aooRess | 2150 GOODLETTE ROAD 4TH FLOOR
ov-s1-20 |NAPLES FL 34102

TMLE - VS o et S e i s -] Delete ez« o -
NAME GOEHLER, JAMES L

STREET ADORESS 12130 GOODLETTE ROAD N

1) (TS [ b e 2oy e — [):Change [ Addition
NAME
STREET ADDRESS )

CITY-5T-71P NAPLES FL 34102 CITY-S7-2IP _
TITLE VASD [ pelete TITLE Flchange [ Addition
NAME RUNDORFF, WILLIAM J NAME

STREET ADDRESS

street anoress | ONE F.N.B. BLVD. 6TH FLOOR

CITY-ST-21P HERMITAGE PA 16148 Iry-ST-2IP )

TILE ¥ O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP ;
TITLE [T Delete TITLE [J Change  [J Additicn :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report gr supmemantal reptilisArue andraccutateand that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or (M8 rece ‘Q or {rustaf g "’-"gf ered td executefthip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftachme b‘- an agl -iﬁ ith all gther Aike ¢mffowered.

020 LA 1 NS N 1] S . N _ R
SIGNATURE: IR GUC R R PUTTG R, A Cachll Vesdont- 1 ]29/a5( 25l 554,67

SIGIATURE fNDITYPED OR PRINTES NAMEQE-SGAING OFFICER OR DIREGTOR Date Beytime Fhone #




