2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003895 R teiary of Gtate™

\ SOUTHEASTERN BANK 02-02-2000 90004 020 ***150.00
I

| Principal Place of Business Mailing Address

1010 NORTHWAY ST P.0. BOX 455 1010 NORTHWAY

DARIEN GA 313050455

us A0012781

r Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
58-02 14350 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- . . Narme i 7
DYAL, ANN Street Address (P.O. Box Number is Not Acceptable)
7964 W COUNTY RD 108
HILLIARD FL 32046
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 regrstared agent and title if applicabla. {NOTE, Registered Agent signatura required when reinstating) DATE
‘ P A ) "
9. Ithfﬁorporatpn s elllgxbga t‘o S?H(Sfydns Intangible FlhliﬁyN?‘g"! FFEE ]3"53;5(;?0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After » 2000 Fee 50.00 Trust Fund Contribution, O Added to Foes
(8ee criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD O Delete TTLE O change [ Addition
NAME HOLLAND, CORNELIUS P i} NAME
STREET ADDAESS | 283 SAINT JAMES AVE STREET ADDRESS
cr-81-2° | ST, SIMONS ISLAND GA 31522 grmy-s1-2F
L PD O Detete TITLE [ change [ Addition
NAME LITTLE, S. MICHAEL NAME
STREET ADDRESS | 3 RIVER CLUB DR STREET ADDRESS
CITY-§1-ZiP DARIEN GA 31305 CITY-§T-2IP
MLE D 3 Delete TILE D [ change ) Addition
NAME _| BLUESTEIN, DAVID _, . NAME | Bluestein, David H. __ N
sTREET ADDRESS | FORT KING GEORGE DR STREETADDRESS | 30 Fort King George Drive : T -
or-s-2P | DARIEN GA 31305 CGr-STIP | Darien, GA 31305
TTLE D O Delete e D [ Changs [ Addition
s DAVIS, ARCHIE C JR e | Pavis, Archie C. Jr.
smeeT A00ESS (1011 NORTHWAY ST 307, West drd §rxget
CITY-ST-2IP DARIEN GA 31305 CITY-ST-ZIP arien, G
TITLE S O oelete TILE [ Change (] Addition
NAME PITTS, WANDA NAME
STREET ADDRESS | 207 ASHANTILLY RD STREET ADDRESS
CITY-8T-2IP DAH'EN GA 31305 CITY-ST-2IP
TITLE P TITLE Change Addition
- NOTE: See additional L Delee e O Ghange L]
STREET ADDRESS officers/directors STREET ADDRESS
CTY-ST-2IP on attachment. CITY-5T-2P
13. | hereby certify that the information supplied with this fiing 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#nt with an address, with all other like empowered.
SIGNATURE: : 8. Michael little
SIGNATURE AND TYPED OR PRINTED B&ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CR2E034 (9/99)



