- FILEWOW: FILING FEE AFTER M 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

Lt : )
—’.—_2&) ( NGz - " DIVISION OF CORPORATIONS
_

DOCUMENT # PQSOOOO HoA 7

1. Corporation Name
CB ESCROW SERVICES, INC.

Principal Place of Business Maillng Address
ONE COMMERCE STREET

I SUNTRUST INTERNATIONAL €ENTER
MONTGOMERY, AL 36104

ONE SOUTHEAST 3RD AVE. #2400

e

FILED
01 APR-6 PHI2:08

SECRETARY Or STATE
TALLAHAGSEE, FLORIDA

AN R

DO NOT WRITE IN THIS SPACE

. Date Incorporagd or Qyallfied

MIAMI, FL 33131 02/20/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEl Nur_r;ber T Applied For
;l m 63_,1 208889 Net Applicable
Suite, Apt. 4, etc. 5. Certiflcate of Status Desired 0 58.75 addilonal

Buite, Apt. #, eic,

Fea Required

2] 7]
Clty & State Clly & State 6. Election Campaign Financing $5.00 May 82
2] 28] ‘ Trust Fund Contibution Addsd to Feas
Zhn Counry Zip Country 8. This corporation owes or has paid the currert year intangibls
;l ;5—| m ;ﬂ Personal Property Tax due June 30. Yes [ INo
4 9, Name and Address of Current Reglstered Agent 10, Name and Address ot New Registered Agent ’
’ . 81| Nama -
' CORPORATION SERVICE .COMPANY 82| Street Address [P O.J_gio:g"mumbar ls Not Acceptabla)
1201 HAYS STREET _ — R :
TALLAHASSEE, FL 323(?1—2525 .
) . 84| City 85| Zip Code
FL

offles or registersd agery, or both, in the State ot Fiorida, Such change was autharized by
agent. | am familiar with, and accept the chtigations of, Section 607.0503; Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Forlda Staiutes, the above-named corporation submits this statement fof the purpose of changing its registered
the carporation’s board of diractors. | hereby accent the appeintment as registerad

SIGNATURE Siyrature. ypeo of prinied nama of rgisterad agent end Utia If applicabls. {NOTE: Ragsxiarad Agenr SIgnatura racuired whic fexmtating) DATE

12, OFFICERS AND DIRECTORS 7. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
3 CEO/PRESIDENT CToeee . f e U] Changs 1L Additon |
NAME ROBERT E. LOWDER 12 NAE 400003982454 — &
STEETADORESs | ONE  COMMERCE. STREET, MONTGOMERY, AL § 1.3 STEE ADDRESS -04./09/01 --01004--021

oY -ST- 2P IR - 36104 14 OITY-51- 2P ***iﬂ.ﬂ.‘lﬂﬂ_ﬁﬁﬁiﬂlﬁm—_—
TE CHIEF FINANCIAL OFFICER  LJOef: ZIMmE : Change L1 Addlion.
NAME FLAKE OAKLEY . 22 HAME

STREET ADDREES | ONE COMMERCUE STREET y MONTGOMERY, AL J 23STREET ABDRESS

LITY-5T- 2P - 36104 . 2.4 CTY-ST-2IP
e VICE PRESIDENT- TAX I_f DELETE a1 LI Change L] Adion
NAME DAVID REIMER ' 32 NaME

SWETAODRESS | ONE COMMERCE ST., MONTGOMERY, AL 33 STREET ADDRESS ]

CITY-ST- 7P : : 16104 34.CITY . 5T-2F

e 1 peere 41 THLE [ 7 change £ Asditiony
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

OITY- 5T-71P ‘ 4.4 CITY-ST- 7P

e {_] DELETE 8.1 TME T T Crange . LJ Addilion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADOAESS

OITY-ST-7IP 54CAY-5T-2F :

e [T oeLere BATTE [ Ctange 1 Addtion
NAME 82 NAME ‘ '
STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2p 64 CrTY-ST-21p

14, | herapy certify thal the Information supplied with this fling does not 7 i i 3 i ] i i )
h . ; = quaiify for tha exemption stated in Secllon 319.07(3)(1), Florida Staiutes. | rify thal the infarmation
‘”f?i"“'a" on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the s(a)ma lgal sffect as "flyngréeer Sr?de?’ oath; thet | am an
ofMcer ar director of the Corporalion ar the receiver or trustes smpowsred 1o execute this report a5 required by Chapter 607, Flarida Statutes; and that my nams appears in

3/9/01.

Biock 12 or Block 13 if changed, of op an Artachmant with :\m acdrade,

| SIEBNATURE g



