FILED

Jul 11, 2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (ugp() . Secretary of State

DOCUMENT # P02000096024

1. Entity Name

BANKERS TITLE INSURANCE SERVICES, INC.

Principal Place of Business ' Malling Address ' 5505 lﬂ iﬁ

06-27-2003 90053 024 ***550.00

1627 N YOUNG BLYD 1627 N YOUNG BLVD
CHIEFLAND FL 32626 CHIEFLAND FL 32626 .
S N R AR O
Suite, Apt. 4, etc. Suile, Apl. #, ete., [0 CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FEI Number ] Applisg For
. T3 T3F/ Not Applicabla
Zip Country Zip Couniry N . $8.75 asdiionat
} S. Certificale of Status Desired g Fes Roquired
6. Name and Addreu of Current Heglstered Agent ~ 7._Name and Address of New Rogistered Agant -
[NV OIS ——— e e N B i T -
y E, SCOTT Street Address (P.O. Box Number is Not Acceptable)
1627 N YOUNG BLVD
CHIEFLAND FL 32626
City FL_Lzm Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE .
. lypead of pmﬁ'un.m of registerad apant and Ltk i applicanie. {NOTE: flagisiered Agem sipnalure recuired when rensiating) DATE
- . ey - -
FELE NOW!!! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
r May 1, 2003 Feo wil e $550.00 Trust Fund Contribution. [0 Addocto Fess
Make cmck Peysable to Florida Department of State
10. e GFFICERS AND DIRECTORS T 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete ut: ClcChange [ Addition
NAME PRUMMOND, GRAY ) NAME
street A0ORESS 11627 N YOUNG BLVD STREET ADURESS
orv-st-2e  ICHIEFLAND FL 32626 CiTy-51-29 )
fifLe D O pelete TME . O changs  [J Medition
N , JERRY ' Nane
sTeeT 2BDRESS' [1627 N YOUNG BLVD STREET ADDAESS
Cy-st-p HIEFLAND FL 32628 CITY-51-2IP
RNE ) Dejete 113 Dchange [T Addition
HAME - < E;sco*n'x*——‘_-—-*ﬁ S b e o AR I e e
STREET AnoRESS 11627 N YOUNG BLVD STREET ADDRESS
unv-s-2¢  ICHIEFLAND FL 32626 CiTY-§T-2P
TIE £ e TILE D crange (] Addition
NAME NAME
STREET MORESS STREET ADDRESS
CATY- 51-2P . G ,
TME [ oelete e (O change T Adghion
NAME NAME .
STREET ADORESS STREET ADORESS
CATY-ST. 2P CIEY-S1-21F
TIE 0 elee TME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P » ory-sT-ap

12. | heraby certify thaj the information supplied with this tiling does not quality lor the axemplion Stated in Section 119.07(3)(), Florida Statutes. | further ceriity that the information
mdlcaled on this repart or supplemantal re Lo rug a sprate and that my sighature shall have the samea legal eftect as it made under cath; that | am an officer or director
‘
all olhg

of the corpotanon or the recelver or { g 10 excbuie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
4 ike ampowerad,

&-:r &"7(-"03 gQ‘f‘S 30[0

BKINATURR mnmn Qﬂ PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Ogytima Phone »

CR2E034 (10/02)



