2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P98000016976 Ay o
1. Emtity Name & i!ﬁY C2 P“ [I-: 0 !
CB ESCROW SERVICES, INC.

Iv 9628030

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass . . e —
-:;g(j[jl_le’S"r"h—-;_B g =
SUNTRUST INTERNATIONAL CENTER ONE COMMERCE ST = TaE/08/02--11035--014
ONE SOUTHEAST 3RD AVENUE #2400 ATTN: TAX DEPT. - T I sak150, K]
MIAM FL 33131 MONTGOMERY AL 36104 e300 01 :
: LT T .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
63-1208889 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Statws Desied  [J geae.g;quﬁfgional
8. Namo and Addresa of Current Registared Agsnt 7. Name and Addrass of New Ragistered Agent
Name
COW’ORATION SERV[CE COMPANY Street Address (P.0O. Box Number is Not Acceptahla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Cade

8. The above named entity submits Lhis statement tar the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registarad apanl and title it applicabla. {NQOTE: Registoted Agan Egnature raquired whan reinstating) DATE
9. This corporation is eligibla to satisfy Hs Intangible FILE NOW!!! FEE IS $150.00 10, Elac o Fitari
- Tax fillng requirement and lects t© do so. After May 1, 2002 Feo will be $550.00 ’ Tristm;:r?m:?;mi;: noing 0 fésd'gqo'é::sae
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
YINLE CFO- O betete TRE Ochange [T Addition | S
NAE OAKLEY, FLAKE NANE e
steeT ADDRESS | ONE COMMERCE ST STREET ADDRESS 3
CITY-ST-21P MONTGOMERY AL 38104 CTY-ST-2P §
TIE PCEO [ petets TLE - (] Change [ Addition | &
e LOWDER, ROBERT E e
STREETADDRESS | ONE COMMERCE ST STREET ADDRESS
CINY-§7-2P MONTGOMERY AL 36104 CINY-ST-2P
TLE y T - O3 Detete “me T T T T ’ Olcrange 3 Additian
HAME REINER, DAVID NAKE
SIREET ADDRESS | ONE COMMERCE ST STRELT ADDRESS
rv-s1-2p | MONTGOMERY AL 36104 cirv-§1-2I0
TME . £] verete TIRLE O crange [ Addition
HAME _ RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ¢lv-s1-aP
e O Detete T : D Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-SI- 2P
THTLE [ celete TNE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis rapart or supplemental report is true and accurale and that my signaturs shall have the same legal affect as if mads under oath; that | am an officer ar director
of Iha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachme r like empowared.

- ith anaddzq/.yvilhallot
SIGNATURE: A R

F3Y 24057

Daylme Phone ¢




