2003 FOR PROFIT CORPORATION ADr 15?1216513],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT #
1. &Sn)ﬁgNgme P9800001 6976 04-15-2003 90290 001 ***600.00
CB ESCROW SERVICES, INC.
Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER ONE COMMERGE ST
ONE SQUTHEAST 3RD AVENUE #2400 ATTN: TAX DEPT. .
RN AGTHEE
Us
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, etc. Suits, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
63 1208889 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ) o ’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 lamiliar with, and accept
the’'vbligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tifle i applicable, (NOTE: Registered Agent signature requirad whan reingiating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE CFO [ Delete e O Change [ Addition
NAME OAKLEY, FLAKE NANE
steeet poress | ONE COMMERCE ST STREET ADDRESS
orv-st-ze | MONTGOMERY AL 36104 CITY-5T-2
e PCEQ [ Celete TITLE [ change  [J Addition
NAME LOWDER, ROBERT E hAME
sreet aporess | ONE COMMERCE ST STREET ADDRESS
GITY-ST-21IP MONTGOMERY AL 36104 CITY-ST-21P
TMLE v O Delete e [J Change [ Additien |
NAME REINER, DAVID NaE ‘
sTReeT 00RESS | ONE COMMERCE ST STREET ADDRESS
CITy-ST-2P MONTGOMERY AL 36104 CITY-57-2IP
TITLE [ pelete TITLE ) Clichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report 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 address, with all other like empowered.

SIGNATURE: ___ S22/ ”"RP}ED Ylulog

SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y S0iS¥e0

CR2E034 (10/02)



