r

FILED
2007 Fof pROEIT CoREORATION May 09, 2007 8:00 am

DOCUMENT # P07949 Secretary of State
1. Entity Name
TRANSNATION TITLE INSURANCE COMPANY 03-09-2007 90103 014 *#150.00
Principat Place of Business Mailing Address
234 N. CENTRAL AVE, 1071 GATEWAY CNTR. PKWY -
STE 670 GATEWAY ONE
PHOENIX, AZ 85004 S RICHMOND, VA 23235 US .
R R OGO
5600 Cox Road
Suite, Apt. #, etc. Suile, Apl. 4, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Glen Allen, VA 86-0719450 Not Applicable
Zip Country 2;860 UCQX‘W 5. Certificate of Status Desired a Ei'gilﬁgﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314—6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City ] FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatute, typad or printed name of regisiered agent and wie i applicable (NQTE: Regisiered Agent signalur required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pelete TITLE [ change  [J Addition
HAME CHANDLER, THEODORE L JR. MAME
STREET ADDRESS | 101 GATEWAY CENTRE PKWY smeeraooress | 0600 Cox  Road
CHY-5T-2P RICHMOND, VA 23235 ’ CITY-51- 21 Glen Allen, VA 23060
TILE SVPT [ Delete TITLE [ Change [ Addition
NAME RAMOS, RONALD B NAME
sTReET AD0RESS | 101 GATEWAY CENTRE PKWY sireeraoiess | 20600 Cox Road
CITY-S1-2IP RICHMOND, VA 23235 oITY-§1-2IP Glen Allen, VA 23060
TILE DCEQ & elete TLE [ change [ Addition-
NAME FOSTER, CHARLES H JR NAME
STREET ADDRESS | 101 GATEWAY CENTRE PKWY STREET ADDRESS
CIFY-ST-7IP RICHMOND, VA 23235 CITY-ST-2IP
e DCFO O petete TILE Fcmange [ Addition
NAME EVANS, G WILLIAMS NAME
STREET ADDRESS | 101 GATEWAY CENTRE PKWY sTReeT aookess | 5600 Cox Road
or-sT-ZP | RICHMOND, VA 23235 ciny-51-29 Glen Allen, VA 23060
TMLE D Eoelete TLE Assistant Secretary O cnange  F) Addition
NAME KOSHORK, DAVID W NAME Hope M. Vaughan
STREET ADDRESS | 1200 SIXTH AVE STE 100 STREETADDRESS | 5600 Cox Road
crr-st-np | SEATTLE, WA 98101 ciry-s1- 2 Glen Allen, VA 23060
e VPS [T petete TITLE i Change [ Addition
NAME KING, ANNA M NAME
STREET ADDRESS | 101 GATEWAY CENTRE PKWY saeevanongss | 2000 Cox Road
orv-st-zp - { RICHMOND, VA 23235 CITY-ST-2IP Glen Allen, VA 23060

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 ligStee empowered 10 execuli lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed, or on an attachment with #n address, with a)l otheptike erhpowered.

SIGNATURE

Ct—— Hope M. Vaughan 4-26-07 (804)267-8697

HD TYPED Ok PRINTED NAME OF S)IFENG OFFICER OR DIRECTOR Dals Daytime Phone #

o




