2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000003425 Secretary of State
1. Entity Name 01-31-2003 90138 046 ***150.00
ENTERPRISE TITLE & ESCROW, INC, OF ARLINGTON
Principal Place of Business Mailing Address
7427 MERRILL ROAD 7427 MERRILL ROAD ,
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
N N (IR WA
Suite, Apt. # etc. Sulte, Apt. #,8lc. O] CHECK'HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
59—36%465 Not Appiicable
Zip Country . s Country 5. Certificate of Status Desired (| ?g'ggq lﬁ?:;“o"al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
N
PROTTENGEIER, SANDRA G VL M ,S
! Street Address (P.O. Box Number is Not Acce ta% — %”—O
3351 HENDRICKS AVE 1576 5008 Layc
JACKSONVILLE FL 32207 '
City \7:4 X 2 FL Zi%cme 2

8. The abbve named enlity 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 ac;:epl
the cbligations of registered agent. :

CR2E034 (10/02)

SIGNATYRE -
. Signature, yped o printed name of registersd agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TTLE 2 [Jthange [ Addition
NAME BARKER, SIMON NAME
streeT aporess | 3351 HENDRICKS AVE. STREET ADDRESS
emv-st-zr | JACKSONWVILLE FL 32207 CITY-57-2IP
TITLE VPS O pelete TITLE O change [ Acdition
NAME WRIGHT, SUSAN L , HAME
streer acoress | 7427 MERRILL ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32277 ) CITY-§T-2IP
TiTLE [ Delete TIILE ) o [ change [ Additian
NAME NAME «
STREET ADDRESS STREET ADDRESS :
GITY-ST-ZIP CITY-ST-2P
TILE C] pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP 3
TITLE [ Delete TIILE . Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my. signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste eref\io execute thig meport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, I dther Ji powered.
SIGNATURE: S/GNEFTRE REQUIRED _sesonr ¢ bhessrrr /-2302 Gor-2¢- /954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7



