2003 FOR PROFIT CORPORATION FILED :
4
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am :
DOCUMENT # P93000008939 Secretary of State |
1. Entity Name 03-17-2003 91076 029 ***150.00
PREMIER TITLE & ABSTRACT, INC.
Principal Place of Business Mailing Address
101 SUNNYTOWN RD. 101 SUNNYTOWN RD. JUVUY AwY
#101 #1101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3169051 Not Applicable
Zp Counlry _ P . Countr—y ___ . _ | 5. Certiicate of Status Desired ~ [] §‘§;Z§m‘ﬁf’fj'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGES' RONALD E Street Address {P.O. Box Numbper is Not Acceptable)
101 SUNNYTOWN RD.
#101
CASSELBERRY FL 32707 Ciy TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when ranstatng) DATE
N FILE NOW1!l FEE IS $150.00 . ) ' .
% e by 12003 oo wi b 55000 oo S50 e
(x’ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D 1 Delete TITLE [ Change [ Addition | &
NAME HEDGES, RONALD NAME 3
sTreeT ADDRESS | 101 SUNNYTOWN ROAD, SUITE 101 STREET ADDRESS 3
crv-st-op | CASSELBERRY FL 32707 CITY-51-2IP o
TITLE [ pelete TTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-ZiP
Tmme © - = = = eet TITCE = = Grange—— = Advition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP

12. I heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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 he receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, . )
sionaTURE: __ATGHATIRE REQUIRED 4Mf8 b793-4PLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




