12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ASIGNABULE RECUNDETR  (rrears  sfihs  pry2ig-02/0

AIENATURE AJD TYPED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Caytime Phone 4

]
2003 FOR PROFIT CORPORATION FILED |
¥
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am |
DOCUMENT # P9800007867 1 TS Secretar V of State :
1. Entity Name 01-13-2003 90712 015 ***150.00 .
FLEMING ISLAND TITLE COMPANY
Principal Place of Busingss Mailing Address
4613 US HWY 17 4613 US HWY 17 savvvave
ORANGE PARK FL 32003 ORANGE PARK FL 32008 DY
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3527756 Not Applicabls
Zip Country Zip Country - 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name
GREEN' MICHAEL E Street Address (P.C. Box Number is Not Acceplable)
4693 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 agenl, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ -
SIGNATURE
Signatura, typed or printed name of registered agent and titfe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! ! o ‘
N ’ 9. El Fi
At May 2008 F wil be 55000 Secar Carpem sy $5,00 v
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P : O oslgte TILE [ Change [ Addition 8_
NAME GREEN, KATHY B HAME S
STREET ADDRESS | 5120 HARVEY GRANT RD STREET ADDRESS %
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-§T-2IP i
TITLE v [ Delete TITLE [ change [ Additien %
NAME OWNBY, DESIREE L NAME
STREET ADDRESS | 1776 OAK GROVE DR S STREET ADDRESS
oTv-s1-2¢ - ) GREEN COVE SPRINGS FL 32043 R s - —
TITLE S O Delete TITLE [ change [ Addition
NAME GREEN, MICHAEL E HAME
STREET ADDRESS | 120 HARVEY GRANT RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZiP
TILE 1 Delste TITLE I change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-21P
TI7LE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP



