2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

OLDE TOWNE TITLE COMPANY

P95000060878

ecretary of State

04-15-2003 90107 004 ***150.00

AV 8098000

Principal Place of Business
21 NORTH 3RD STREET
FERNANDINA BEACH FL 32034
us

Mailing Address

PO BOX 1351

FERNANDINA BEACH FL 32035
us

A AU

2. Principa!l Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
59-3328966 Not Applcanie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

FOSTER, PAMELA L
21 NORTH 3RD STREET
FERNANDINA BEAGH FL 32034

-

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the obfigations q

Y

SIGNATURE

~

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

At el

ESTGKL\[[U lOZ

£TE: Reglstared Agent signature required when reinstating)

DATE

FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TILE PD 3 Delata TLE Ol Change [ Addition | &
NAME FOSTER, PAMELA L. NAME =
STREET ADDRESS (91 NORTH 3RD STREET STREET ADDRESS 3
crv-s1-20 - IFERNANDINA BEACH Fl 32034 CITY-ST-7P %
TITLE VP T Delete TITLE [ change  [] Addition E:)
NAME MINTER, KADESH L NAME
STREET ADORESS [21 NORTH 3RD ST STREET ADDRESS
cm-ST-2F IFERNANDINA BEACH FI 32034 oy-S3-71P
TiTLE [ Delete TITLE (] change [ Addition
_NAME L . . i - o NAME ___ — I
e e e, - = e e T A i - —_—
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-71P
TITLE [ Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TILE C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this repart or SUDpEemenlal report is true and accurate gnd that my signature shali have 1he same legal eﬁect as if made under oath; that ! am an officer or director
gegmpowered to execuje s report A5 [ECHe g

of the corporation or the receiveg-e
changed, or on an attachmegpwith an addrd

SIGNATURE:

ks, with a

=

g-11-03 90y 321-0317

Daytime Phone #

Date




