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FILED

Jan 20, 2004 8:00 am
2004 -Foﬁﬁﬁﬁﬂfn%%%%%““m" Secretary of State

01-20-2004 90077 040 ***150.00

DOCUMENT # P94000002095
1. Entity Name
SUMMIT TITLE & FINANCIAL SERVICES INC.
Principal Ptace of Business Mailing Address
1715 W. CLEVELAND STREET 1715 W. CLEVELAND STREET
TAMPA, FL 33606  US TAMPA, FL 33606 US
R Vs AROTOEKAR ORI AR

Suite, Apt. #. etc. Suite. Apt. #, atc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3217773 Not Applicable
Zp e | CoUNtry v BPowie o op Country 5. Cefificalaof Siatus Dosired L $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGFORD, E.C.
1715 WEST CLEVELAND STREET Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL LZip Code

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

SIGNATURE
Signature, lyped or printed name of regi 1 agant anc title if i (NQTE: Registerad Agent skznature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 01 Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT [ Detete TILE [ change - [ Addilion
NAME LANGFORD, E.C, NAME
STREET ADDRESS | 1715 W, CLEVELAND STREET STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33606 CITY-ST-21°
TITLE DP 1 Delete TILE [ change  [J Addition
NAME LANGFORD, DEBRA K NAME ’
STREETADDRESS | 1715 W, CLEVELAND STREET STREET ADDRESS
cirv-s-ap | TAMPA, FL 33606 o CITY-SF-2P e T e .
L O3 Delote TLE Vice Presiden}:_: d [ Change Addiion
NAME NAME Brian E, Langfo '
STREET ADDRESS smeraooness | 1715 W, Clevéland Street
£ITY-§T-2P CITY-ST-21P Tampa, Florida 33606
TITLE 1 oelete TMLE O change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP
TILE 3 petete TITLE O Change  [] Addttion
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CiTY-ST-2P , CITY-57-2IP .
me - O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciy-sT-2IF
12, ¢t hereby certify that the information supglidd with this filing does not qualify for the exernption stated in Section 119.07}3)('0. Florida Statutes. | further certify that the information:
indicated on this report or supplemenil report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director

of the corporation or the recdiver or Iglsteg empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with gh address, with all other like empowerad.

Han)mnfanﬂ TYPED OR PRINTED NAIIW ECTOR Ceate Daytime Phone #
L v




