2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 846652 Mar 24, 2000 8:00 am

1. Entity Name

| ESCAMBIA COUNTY BANK, INCORPORATED Secretary of State

03-24-2000 90086 039 ***150.00

v

 Principal Place of Business Mailing Address
P.O. BOX 801 P.O. BOX 801
RINGOLD AT PALAFOX RINGOLD AT PALAFOX
“LOMATON AL 36441 FLOMATON AL 36441-0601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
»  City & State City & State 4, FEI Number Applied For
' 63-0068160 Not Applicable
fip Country Zip Gountry 5. Certficaic of Slatus Desired ~ [] 9919 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"f ’ : Name - e - .
| STUCKEY‘ RJ. JR. Street Address (P.O. Box Number is Not Acceptab'e)
750 BRIGGS BLVD.
: CENTURY FL 32535
i Cit Zip Code
j v FL |*
8. The above named entity submits this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R J Stuckey, Jr 03/15/2000
: Signatuk‘ tydoed or printad namb of Wiﬁ agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) . e o ) " "
9. This corporation is eligible to sausiy(w!!ntangm!e ~ FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Feas
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PC [ Delete TITLE [JChange [ Addition 8
!
NAME JONES, JAMES R. NAME 3
sTReeT aporess | 89 RED MAPLE DR, BOX 594 STREET ADDRESS 3
omv-sr-2p | FLOMATON AL oTY-ST-2P w
: o
TITLE v [ Defete mLE [JChangs [ Addition | G
NAME SCOTT, NETTIE NAME
sTreeT asoress | BOX 643,203 STATELINE RD STREET ADGRESS
CITY-ST-ZIP FLOMATON AL CITY-ST-ZIP
TME.._. v . . ] Opeee 4 ™e B . O] Change [ Addition
NAME MCCUTCHIN, CHARLES J. NAME : -
staeer ancress | 3858 OLD ATMORE ROAD STREET ADDRESS
CITY-S7-2IP FLOMATON AL Cy-ST-2ie
L ov  Qoede TImeE ([ change [ Addilion
NAME DEWITT, WALTER A. NAME
streT Anoress | 222 RED MAPLE DR STREET ADDRESS
CITY-S7-2IP FLOMATON AL GITY-ST-21P
jrmLe DS ) [ Delete me [ Change [ Addition
NAME GEQRGE, RUTH NAME
sTreeT anoress | 554 DOGWOOD RD STREET ADDRESS
[CITY-ST-ZIP BREWTON AL CITY-ST-2IP
i’[ITLE O pelete - TITLE [ change [ Addition
‘NAME NAME
ISQT REET ADDRESS STREET ADDRESS
Liry-sT-21P CITY-ST-ZIP
a3, 1 hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Biock 12 if
~ changed, or on an atachment with an address. with all other like empowered.
: f rans A RUBE B Ursn
SIGNATURE:  Jabi AKUHE BUEOUNTES R Jones 3/15/2000 (334) 296-5356
SIoFRYURE AND TYPED OR PRIIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

1 - P
' *y



