San 52 ¢ FILED

2003 FOR PROFIT CORPO G
UNIFORM BUSINESS mapm'aa-fih (uﬁm ¥ % May 05,2003 8:00 am

DOCUMENT #  P02000040231 Secretary of State
1. Entity Name 05-05-2003 90376 025 ***150.00
FLORIDA GULF COAST TITLE CO.
Principal Place of Business Mailing Address
PUNTA GORDA FL 3380 PUNTA GORDA FL 33350
T IO TR
705 ‘ﬁlmrm. Tre) 705 ﬁmmmu T;‘dul
- putefiot # ete. : e, Pt ¥ exc. CHEGK HERE IF MAKING CHANGES
Sutfe 211 vde 24] X
C\ty & State A City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Staus Desired O gese Zssc' L’ﬁ?edét"’"a[
" "6. Name and Address of Current Registered Agent - ~ * - - -~ - 7. Name and Address of New Registered Agent
Name
KAYWELL, JAMES W _
Addre . Box Number js Noj cep1 ble)
204V MARION-AYE-STE-207 ) A v j Suite. 21
PUNTA GORDA FL 33950
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il Y }0/53

SIGNATUR / SRR
Sign%‘ typad or printed name of ragigloregfagent and titla if applicable, " [NOTE: Registerad Agent signature required when reinstating} / / DATE
Fif NOW!!! FEE IS $150.00 oo .
s ! 9. Election Campaign Finangin
C&fﬁ'u:n{y 1, 2003 Fee will be $550.00 | TrustIEEnd C;nr?buli:: nene [ §gj‘gioto’\gaeif °
Make Check Payable to Florida Department of State ‘ i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 pelete HILE O change [ Addition
NAME KAYWELL, JAMES W NAME ﬁ e (
STREET ADORESS (20N FHON-AYE~OTE-20S steeer ovvess | B8 2705 mlariTiTdn Suite 2 1)
CITY-ST-2IP PUNTA GORDA FL 33950 ChY-ST-2IP
TR [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CIrY-§1-21P
CTRE T T T o T [3 Delete “f TmE o . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§T- 2
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME . (] Delste TITLE O change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 trustee empowared 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 attachmgnt wil.an ad;:?lth all other like empowered. )
SIGNATU s g Y ARET ’f/ 302083 T 639-143¢43

/ SIGNATURE AND TYPED OR P W NAME OF fNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9119290

CR2ED34 (10/02)



