.,f\ "AME .
FOR FROFIT CORPORATION | EED

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # FP98000068434

1. Entity Name
" BONIFAY ABSTRACT & TITLE COMPANY

03 SEP 12 AMIl: 33

SECH Es.‘r'{FSTr\TE
TLL AHASSEE. FLORID

rncnal usiness N all lng r2ss

124 E. Virginia Ave. P.O.Box 326

Suite, Apt. # elc. Suite. Apt. #. eto. DO NOT WRITE IN THIS SPACE

Citv & State City & State 4, FE{ Number Applied For
Bonifay, F1. Ronifay, F 29-3537471 Not Appiicabie

Zio Country Zip Counitry . " $8.75 adgditional
32425 Us 32495 s 5. Certificate of Status Desired ‘ [N ] Poo Required

S S 2 7. Name and Ac of C t Registerad Agent

/A S ELD)

Street dress (P Box Number is II‘[ Acceptable)
Wi
3

SO,

v &n\m ] FL l%’n z"ﬁ“‘ig

mits this statement fof the purpose of changing its registered ofiice of registered sent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regiktepfd agent.

SIGNATURE %ljﬂ ) ' ?% 0/9 3

, typed ar printed name of regisieradhagent and the § appicable. (NOTE: Registered Agem signatse required whor [ermstating) 7 7 DATE

8. The abave named entity

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. I AddedtoFees

14,

me
NAME t

s anoRess | 124 € d-‘ﬂﬁ'f/?/g
Sity-ST-2P BﬂNaFﬁ? F?.. ;zqzr

THLE

aave Af/ crfof,ﬁ{ [ gg (SR.)

STHEET ADDRESS
onv-st-ze ,q;zmuug,bﬂz,«;, ALY T35

TE

NAME

STREET ADDRESS
ClEy-S1-2IP

AND DlHECTORS

STREET ADDRESS
Ciry-gi-2tp

Tne

HAME

STREET ADDRESS
CiTy-57-2IP
— -
NAME

STREET ADCRESS.
CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for me exemmuon stated In Sectlon 119.07{3)(i), Flonda S atuies l furhhel certi t the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statuies; and that my narme appears in Block 10 or on an

attachment with an address like eghowered.
SIGNATURE: CZV (J‘R NICHoLAS ViTToRIO 9//0/ 23 (&2’)547 2025

mmmnmmmmmmsnrm G OFFICER OR DIRECTOR Daytime Phone #

f ‘?/{L

CRIED4B (12/02)



