PROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQE000075146
BUILDER'S TITLE SERVICES, INC.

Principal Place of Business

8401 JR MANOR DRIVE #200
TAMPA FL 33634

Mailing Address

8401 JR MANOR DRIVE #200
TAMPA FL 33634

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90111 019 ***150.00
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8, This corporation owes the current year Intangible

Personal Property Tax.
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCMICHAEL, WALTON H
8401 JR MANOR DRIVE #200
TAMPA FL 33634

. AN A ™

81 NamegAlmg

| 7T HARBR F5 b B
Su T 0

Ame A

85

FL

$3&5 2.

y , in 4l Sta f

pAtions g07.0502 agld 60F. 1508,
i lori

dA. Such
Section B0

.0505, Florida Statytes.

Wh oM

loria Statutes, the above-named corparation submits this statement for the purpose of changing its registered
hapige was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Mo, W10 1/7/49
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