2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016976
1. Entity Name
CB ESCROW SERVICES, INC.
Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER ONE COMMERCE ST
ONE SOUTHEAST 3RD AVENUE #2400 ATTN: TAX DEPT.
MIAMI, FL 33131 MONTGOMERY, AL 36104 1S
R v DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Nurmber Applied For
63-1208889 Not Applicable
Zip Gouniry ap Country 5. Certiicate of Status Desied [ gesezesq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box NuribeLis l\_l?l ﬁ\wcc.e_Plable_)w‘ —
PLANTATION, FL 33324 =Tl lohlog Rt
0507 04--01043--0068  #+500. 00
City FL i Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable (NOTE: Regrstered Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO 3 oelete TTLE Przs,' d&l\fr m Change  [J Addition
NAME QAKLEY, FLAKE NAME
STREET ADORESS | ONE COMMERGE ST STREET ADDRESS F‘M/ ce Oa kl'eY
civ-stzr | MONTGOMERY, AL 36104 CIrY-§T-2P Ore Commerce ST, flon tomery, AL Beio
TilLe PCEQ w Delete TiE ! < DOofange [ Asditon
NAME LOWDER, ROBERT E NAME
STREET ADDRESS | ONE COMMERCE ST STREET ADDRESS
CITY-ST-21P MONTGOMERY, AL 36104 CITY -$T-2IP
TITLE vV [ Dekete TITLE [ P.- T X W Change [ Additicn
NAME REINER, DAVID NAME ’
STREET A0DRESS | ONE COMMERCE ST STREET ADDRESS paviD /zel mevr
omv-st-2F | MONTGOMERY, AL 36104 GiTY-ST-21P prd Lomener e S, Wibn fjgm gg:-f Al Xloy
at: O peiets T cFo ' Dlorfnge {1 Adaiion
NAME NAME M 0
STREET ADDRESS STREET ADDRESS 5“ ron h ore
an-st-2¢ avso | One (smmerce ST, Wanbog ey, A% 104
TITLE [ Delete TITLE ! 7_[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 repont or supplemental report is trua 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: A/ %‘”’\ Yoy, 2 fanmin 9/4/ vy 33F-246-5124

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayikre Phone ¥




