2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

ALDAY-DONALSON TITLE AGENCIES OF AMERICA, INC.

P97000066473

Principal Place of Business
31t NOLAND DRIVE. SUITE D
BRANDON FL 33511

Mailing Address
P.O. BOX 2030
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90046 036 ***158.75

Iy

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Apnplied For
59—3474610 Nt Applicable
p Country Zip Gountry 5. Certificate of Status Desirec $8'75 .cf.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHGNER' KATHY M h Strest Address (P.O. Box Number is Not Acceplable)
311 NOLAND DRIVE, SURE D
BRANDON FL 33511

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarsd Agent signature required when rainstating) - DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

After May 1, 2003 Fee will be $550,00
" Make Check Payable to Florida Department of State

Trust Fund Contributicn.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ change [ Addition
NAME BURGNER, KATHY M NAME
staeer Aokess | 311 NOLAND DRIVE, SUITE D STREET ADDRESS
CITY-S1-21P BRANDON FL 33511 ) CITY-ST-2IP
TILE VD J Delete TILE [JChange [ Addition
NAME LAMBERT, LESLIE - NAME
sTreeT A00RESS | 311 NOLAND DRIVE, SUTE D STREET ADGRESS
CITY-ST-2IP BRANDON FL 33511 CITY-5T-2P
TITLE ST 7 Detete TITLE [ Change [ Addition
A HALCOM, BECKY M NN
_ sTreeT 00Ress | 311. NOLAND.DRIVE, SUITE D STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 - -k cv-srgp - P~ e e v L
E - D - OJ Delete TITLE | Change J Addition
NAME HICKMAN, HAROLD Nave
STREET ADDRESS | 3401 W. CYPRESS ST. STREET ADDRESS
CITY-$T-2F TAMPA FL 33607 CITY-ST-ZiP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

228/03 €13 6854570

changed, or on an attachmenj witlfl g

SIGNATURE:

pddress, with ther

like empowered.

HehBsemositlts

SIGRATURE Anmfipsn OR PRINTED NAME of\cnmc OFFICER OR DIRECTOR

Data Daytima Fhone #

kERFOT VY

nv

CR2E034 (10/02)



