2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000039671 o Secretary of State
1. Entity Name e sk 3k
03-17-2003 Q0688 018 150.00
EXPRESS TITLE MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
2418 N MONROE ST P.O. BOX 37446
STE 20 TALLAHASSE FL 32315
TALLAHASSEE FL 32303 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. FEI Number Applied For
59-3383754 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N gg'gfqlﬁ:j:;“ona'
- += = - ——§. Namg and Address of Current Registered 'Agent " S| T T ™ T T?7Name and Address of NéW Registered Agent ™ T
Name
SOWAN' BONNIE 20/7 4/‘(’)% C‘)\fCJ < Street Address (P.O. Box Number is Not Acceptable)
CRAWFRDVILLE FL 32327 7 My 1
: }vl 361? City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI.E
Signalura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) B DATE
¥ _ ’
& 1
X FILE ”Qw'!-' FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . .
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE O Change [ Addition
HAME LEVI, STEVEN C NAME

seeet anoress | 1061 LAKE WELLBROOK
orv-st-zr | ATHENS GA 30606

STREET ADDRESS
CITY-ST-21P

Wrtfnge [ Addition

STREET ADDRESS | 2-GEORGE-GUMP-RD STREET ADDRESS

TILE ST O oelete TALE
MME ROWAN, BONNIE ' HAME L0/ 4] 4&1&(‘ C -')‘a[ 1
o j
CiTY-ST-7IP LLE FL 3 CITY-ST-2IP J] L}//.’ F/. 3330§
TILE T s = T T T T[T T T e T s S T s = Y dnge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2I
TITLE O veleta THLE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveL arlmistpe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipe aldress, with all other ik povered.
SIGNATURE: =) _Ei// 9/—/0 3 L0298 ¢/ 300

|

-

X
<

CR2E034 (10/02)



