Teew

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P98000078671 Fgléég’tgg? %fsé(t)gtg m

1. Entity Name

FLEMING ISLAND TITLE COMPANY 02-25-2002 90075 044 ***150.00
Principal Place of Business Mailing Address

4613 US HWY 17 | 4613 US HWY 17

ORANGE PARK FL 32009 ORANGE PARK FL 32003

10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3527756 Not Applicable
Zi Count Zi Count: iti
P ountty ® ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- GREEN, M(C L E e = - - - - Street Address (P.0. Box Number is Not Acceptable) ' .
4613 US HWY 17
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Comtribution
{See criteria on back) O Make Check Payable to Department of State ' B
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P O Dalete e [C]Change [ Addition
HAME GREEN, KATHY B NAME
staeeT aponess (5120 HARVEY GRANT RD STREET ADDRESS
orv-st-zp - |ORANGE PARK FL 32073 CITY-ST-2P
T \' ) [ Delete TITLE [ Change [ Addition
NAME OWNBY, DESIREE L NAME
smect aooress 11776 OAK GROVE DR 8 STREET ADDRESS
orv-s1-2z¢  |GREEN COVE SPRINGS FL 32043 CiTy-ST-2IP
TIMLE S 1 Detete TME (] Change [} Addition
A GREEN, MICHAEL E e
STREET AD0RESS [5120 HARVEY GRANT RD STREET ADDRESS
orv-st-2P - JORANGE PARK FL 32073 CITY-ST-21P
TLE™ == | TR e R =S T A ST [T Delele e - -~ - [] Grange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS \STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Alie and gccurate 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 receiyer or trusiee empfylerZd tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o(Block 12 if
changed. or on an attachmenf wi g

! Cacd
SIGNATURE: RECDYICHINT = é{Qﬁf}\j (22 LF-0A10

\ME OF SIGNING GFFICER OR DIRECTOR Dala / Daylime Phone # ©
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CR2E034 (9/01)



