N S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

vl PS9000079957 Secretary of State
ok 3 ok
BEST TITLE INSURANCE, INC. \/ 05-14-2002 90284 012 ***150.00
Principal Place of Business Mailing Address
825 N. CITRUS AVE, 825 N. CITRUS AVE.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
2. Principal P'ace of Business 3. Mailing Address ”II“I" ”I mu ’IM"M IIm "mllm ‘II‘I mll um Im’ IIII ﬂl'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59'3600963 Not Applicable
7 - —
s Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEPHENS' HAROLD B Streel Address (P.O. Box Number is Not Acceptable)
825 N. CITRUS AVE.
CRYSTAL RIVER FL 34428 ‘
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.
[
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signalure raquired when reinstating} DATE .
I
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 . .  _ | 1 ' i . —
i : - SR g A - : 0. Election Campaign Financing =* $5.00 ‘May Be
Tax ﬂhn_9 rgquwement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution. O Addad to Fees
{See criterta on back) ] Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change  [J Addition
Nav STEPHENS, HAROLD B Nave
STREET ADDRESS | 825 N, CITRUS AVE. STAEET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34428 CITY-5T-2IP
TITLE VST {1 Delete TILE [I Change [ Addition
NAME STEPHENS, WANDA L NAME
STREET ADDRESS 825 N. CITRUS AVE. STREET ADORL:SS
CITY-57-2IP CRYSTAL RNEH FL 34428 CITY-S1-ZIP
TIME O Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
THLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-31-2IP CITY-8T-2IP
TIme [ Gelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ CITY-5T-21P
13. | hereby certify that the the exemptio”sl teg in Se 119,07(3)(i}, Florida Statutes. i further certify that the information
indicated on this n P o B % LPF gal effect as if made under path; that | am an officer or director
of the corporatio e & ot y g i felegoOf, Florida Statutes; and that my name app: _g& 11 or Black 12 if
changed, or o : ) j AL / i, i . ?S
SIGNATYREY// / O o0z 795 ¢ 775
T " e ; ' n -S' Dala Caytima Phane #
e

:

&

CR2E034 (9/01)



