FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P26446 Sécretary of State
1. Entity Name 05-02-2003 90202 048 ***150.00
SOUTHERN TITLE INSURANCE CORPORATION
Frincipal Place of Business Mailing Address | - - -
1051 E. CARY ST. P. O. BOX 399 4o ‘
1H FL. RICHMOND vA 23218 .
RICHMOND VA 23219 us
t AR MM
2. Principal Place of Business 3. Mailing Address =

Suite, Apt. #, etc. Suite. Apl # etc. [0 GHECK HERE IF MAKING CHANGES

City & State © City & State 4. FEI Number Applied For

54.0483 197 Not Applicable
Zip Country Zip Sauniry 5. Certificate of Status Desired | Eeae-gesq 3‘:‘:3”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ’ '

INSURANCE COMMISSIONER —_

THE CAPITOL Street Address (P.O. Box Number is Not Acceptable) 5y

TALLAHASSEE FL 32301 ,

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. ;o

SIGNATURE

Signatura, typed or printed nane of registered agent and title it applicabie (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) _ )
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feée will be $550.00 -

Make Check Payable to Florida Department of State TrustFund Contribution. o Addedto Fees |
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP oKS $. 0O O pelete TITLE |W E w [ Change Addition
NAME CRUICKSHANKS, DONALD V : NAME AR DWAR
staeer aooress | 1051 E. CARY ST. 7TH FL. STREET AGDRESS Wnbﬁu 'oAK COURT > §TE |$S. REAECTIONS L. bLD(:'-
crv-st-z¢ | RICHMOND VA 23219 CITY-5T-21P V]F\G.{ L bﬂkﬂ-} Vk }5'{-{'1/
e v O Detete ‘ TIE [ Change NAddition
NAME HARDWICK, WILLIAM J NAME bmml ROBERT L.
steer aooress | 915 MAIN ST 3RD FLOOR sweeroovess 101 B CARY ST, 1T A-.
orv-si-ze | LYNCHBURG VA 24504 CIY-5T-2P K‘CILQNQL L‘]/’)M q
TME vsD [ petete TITLE [ Change mAddition
e SKLAR, GERALD W. e H&Tﬁﬁw Y, MARK 4 .
streeT aboress | 1051 E. CARY ST. 7TH FL STREET ADDRESS M\ 5‘[’ I‘mfFL
omv-sr-2¢ | RICHMOND VA 23219 CITY-ST-21P ](' Q [) E,'HQ
T v [ Delete TLE b ] Change N Addition
NANE BRIEL, MICHAEL E. NAVE &EEVES DENNIS M,
stresT anoRess | 305 HARRISON ST SE, SUITE 100 swreeT anoaess [ONE H’N{
orv.srze | LEESBURG VA 20175 or-size |WESTRIELD CE"“W\ O Y
TITLE v O Delete TITLE D [ Change _ﬁf\adﬂion
e WILEY, JR, RONALD D e KObﬂl’\ u,é
streeT ADDRESS | 401 PARK ST STREET ADDRESS ONB wRE CAN
omv-srze | CHARLOTTESVILLE VA 22901 Civy-51. 20 Zsrﬁm CANTER Of 4931
TmE V. O Delste TE O Change ﬁ Addition
NAME N, SCOTT A. : %DD!T( Nave :MHJ E
smeeraooiess | 10(] E . MP\YST I,TH ﬁ, STREET ADDRESS QNE fMlK %
oiry-57-2p NCHMND Vk wayl‘l oSt IWESTAELD 0 ¥g]

12. | hereby certify that the information supphed with this filin é; does not qualify for the exempition stated in Section 119.07(3)(i}, Flonda Slatutes | 1urther cerlify 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 undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1070 Block 11 if
changed, or on an a!tachmen A

SIGNATURE:

an address, wit oth like empowered.

THRRE Y2003 {20v)bys- booy

SIGNATURE AND TYRED WED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #
74 /

)

w1Eeea0

LA

CR2E034 (10/02)



