2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000014977 Se{retary of State

1. Entity Narme

LAWYERS TITLE AGENCY OF THE EMERALD COAST, INC. 05-06-2002 90098 026 ***150.00
Principal Place of Business Mailing Address

4400 HIGHWAY 20 EAST P O BOX 19

NICEVILLE FL 32578 PANAMA CITY FL 32402

T AT T

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ\QQU \ \\e . F l 59—3456962 Not Applicable
Zip Country $8.75 Additional

Zi Counil . .
3& q% US 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - = - s -
BEASLEY, DARLENE F Street Address (P.O. Box Number is Not Acceplable)
3001 HWY 77
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financi
" ) 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOP O pelete TITLE [ Change [ Addition
NAME SELLARS, FALCON B NAME
STHEET;::\DDHESS 3001 HIGHWAY 77 STREET ADDRESS
onv-s7-2¢ | LYNN HAVEN FL 32444 Girv-ST- 2P
TILE, ‘ D [ Detete TITLE [Jchange [ Addition
N ENDRY, JOSEPH i
STREET ADDRESS | 1135 SAWGRASS DRIVE STREET ADDRESS
CITY-8§7-2IP GULF BREEE FL 32561 CITY-§T-ZIP
T DVP o . Opelee . _ g TTE R e [ Chenge [ Addition
haMe 7| SELLARS, RHONDA NAME
STREET ADDRESS | 3001 HIGHWAY 77 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-S1-2IP !
e ST 1 Deete e %QQ \‘QfGM |Tf?05u rer W crange O Acdiion
-~
NAME PAUL, KATHY MeE TTPaual, ch+hué ‘
STREET ADDRESS | 4400 HIGHWAY 20 EAST, SUITE 503 STREET ADDRESS v_ﬂtm ?}W\ (o
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-219 e .Q! F S
TITLE L P (7] Detete TITLE [ change [ Addtion
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

changed, or on an attachment ddress‘ with all othgalike empowered. ’
L

"y, .
SIGNATURES _\/#Ect Nt LA D L

FICER OR DIRECTOR Date Daylime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




