1 FILED
2003 FOR PROFIT CORPORATION
UNIF%FI:M BUgINFESSCREPOR{p(-:IBR) Apr 24,2003 8:00 am

AV BLELLOO

DOCUMENT #  P99000018473 ecretary of State
1. Entity Name 04-24-2003 90260 009 ***150.00
WATERFORD TITLE INSURANCE AGENCY, INC.
Pringipal Place of Business Mailing Address
$532-B N.W. 43RD STREET 55328 N.W. 43RD STREET 5
GAINESVILLE FL 32653 GAINESVILLE FL 32653 1 1 0 1 3 0 4 ~
N — I A
Suite, Apt. #, atc. Suita, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59‘3558359 Not Applicabie
Zip Country & Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)

T A = o NI gy e [ T o
Reitel, Bobet
MOULT UDE R S —L
treet Address in Boyumbmw Acpeptable)
4422 N.W.)S4TH DRIVE oy (i~ <t
GAINES 32605
City (') ) \ Zin.Gode
Bunesuille FL | “350 0]
8. Tre dbove named enmy submits this state: se ofAhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re . —
SIGNATURE
A Sngnalure ty'ped'or pnnted nama of registered agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
SFILE NOW!! FEE IS $150.00 . . :
" 8. E [+ Fi
Atar ay 1, 2003 Foo il b S550.00 e o $500 e
Make Ct{l}eck Payable to Florida Department of State )
10. s OFFICERS AND DIRECTORS / l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ™ Delete " e O] Change  [dKdsiion
e MOULTON, CLAUBE R e \Qeﬂze-l Robe—t
STREET ADDRESS | 4422 N VﬁMTH DRIVE STREET ADDRESS 502_ NN Lot St
orv-st-2p | GAINESVILLE FL- 32805—8002 CITY-ST-2IP occnesudle ﬂ_ 27000
TITLE D . [ Delete TITLE [ Change [ Addition
NAME BOSSHARDT, CAROL R HAME
STREET ADDRESS | 5542 N.W. 43RD STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-2IP
M e 1. D — o= - S, i 1 PIPPORE SRSt - b 1) oY IS C e ST A= R C3:Change—,—[Z] Addition !
NAME "KRAGIEL, LUCIAN NAME
STREET ADDRESS | 1502 N.W. 6TH ST STREET ADDRESS
orv-s7e | GANESVILLE FL 32601 o-51-2¢
TITLE [ petete TILE []Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE . O velete TITLE ;:i'-‘ [ Change [ Addition
NAME NAME hell .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-8T-72IP ) CITY-8T-2I#

12. | hereby cerlify that the infermation supplied with this filing does not quality 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 true 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 empowered tc execute 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 ap-address, with all other like empowered.

SIGNATURE:

e i Pl &
P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND




