2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/22

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ2000044451 '

1. Entity Name

OLD MAIN STREET TITLE, INC.

01-22-2003 90153 005 ***150.00

Principa! Flace of Business Mailing Address

420 OLD MAIN STREET 420 OLD MAIN STREET
BRADENTON FL 24205, g ar e - - -» BRADENTON FL 34205 -, . » -
- Jv\l‘j-)“ au- '-;-4-' e --"::.' L= ) i ) , . R
2. Principa! Place of Business 3. Mailing Address ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D , - O[o 7 73 (// Not Appficable
Zip Country Zip Country N ; $8.75 aaditonal
L R o i 5‘ femr'.c.al? of Status Desired |  FeeRecuied . -
- 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsiered Agent
5 — T T |~ Nama - — T T P PR e a =
Wi N SN Street Address (PO. Box Number is Not Acceptabla)
420 OLD MAN STREET .
BRADENTON FL 34205
City FL Zip Code

8. The above named entily subimits this statement for the purpose of changing it registered ofilce or regist
the obligations of registered agant.

ared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signane, typed or printed name of reglsiwed agent and it it appicabile. (NOTE: Rogi Agant sig PQUINed when roinLating DATE
FILE NOWH!! FEE IS $150.00 . Elaction Campaign inancing $5.00 May 8o
After May 1,2003 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
Mako Check Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 petets me O charge Ll Addtion | &
NAME WALLACE, JAMES M NAME s
stheET anpesss | 420 OLD MAIN STREET STREER ADDRESS g
orv-st-zr | BRADENTON FL 34205 CTY-§1-2P e
e ) : 0 Dedete e O crange [ Addtion %-
RAME WALLACE, JAMES M NAME
sTheer aporess | 420 OLD MAIN STREET STREEY ADDRESS
orv-st-z¢ | BRADENTON FL 34205 ‘ CMY-ST-AP | | o iicge.  eome - s ~ |-
(1 O pelete TmE CJCrangs [ Addition
RAME T - - —— P B et = Y D N AR o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
e O pelets TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-S1-2F
e [ Detete TE (Jchangs £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2iP
THLE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-29 CITY -ST-2P

12. | hereby cermz that the information supplied with this fiIirg doas not qualily tor
inc‘cated on this report or supplemental report is true and accurate and thas
of the corgoration of the receivar or trustee empowered 10 Bxec oy
changed, or on an anachaf® th an address, wil caher liy

signaiure sna!l have

Py it

he exemption stated in Section 119.07(3)(7). Florida Statutes. | {urther certify that the information
the same legal effect as if
d jry Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 il

mada under oath; that : am an officer or diregtor

trfes_(a4l) 77757

SIGNATURE;

"SIGMATURE AND TYPED Oft PRINTED NAME OF f3GMING OFFICER DR DIRECTOR

Daytime Prons #




