2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000003895 Wcrciary of Stata

1. Entity Name

SOUTHEASTERN BANK 01-27-2002 90005 022 ***150.00
Principal Place of Business Malling Address
1010 NORTHWAY ST P.O. BOX 455 1010 NORTHWAY
DAREN GA 31305 DARIEN GA 31305
us
2. Principal Place of Business 3. Mailing Address H"""m”ll Hl'" |||“ IIIII |||]| ||m II‘Il I“l' ’I”I ml“"l Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FElI Number Applied For
58‘0214350 Not Applicable
- 7 ~
Zp Country P Country 5. Cerlificate 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
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
Signalure, typed or printed name of registered agent and litle if appiicable {NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C on Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 E:.g?i:ndaggri[,?guug:ncmg O f{%ﬁ%l\g&;};ge
(See criteria on back) X Make Check Payable to Dapartment of State '
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cD [T Delete TILE [ change [ Addition
RRAME HOLLAND, CORNELIUS P IIl NAME
STREET ADDRESS | 263 SAINT JAMES AVE STREET ADDRESS
ory-s1-27 | ST, SIMONS ISLAND GA 31522 cir-st-2ip
TITLE PO [ Delete THLE Ochange ] Acdition
NAME LITTLE, S. MICHAEL NAME
STREET ADDRESS | 3 RIVER CLUB DR STREET ADDRESS
CATY-8T-2IP DARIEN GA 31305 CITY-ST-2IP
TITLE D [ Detete TILE [ change [ Additicn
NAME BLUESTEIN,-DAVID - : - - e '
STREET ADDRESS | 300 FT. KING GEORGE DR STREET ADORESS
CITY-ST-ZIP DARIEN GA 31305 CITY-ST- 2P
TIILE D 7 Delete THLE [ Change [ Addition
NAME DAVIS, ARCHIE C JR NAME
STREET ADDRESS | BOT W, 3RD ST STREET ADDRESS
CITY-ST-2IP DARIEN GA 31305 CiTY-51-2IP
TITLE S [ pelete TITLE ] Change [ Addition
NAME PITTS, WANDA NAME
STREET ADDRESS | 207 ASHANTILLY RD STREET ADDRESS
CITY-57-ZiP DAR‘EN GA 31305 CITY-ST-21P
TITE D [ peleta THLE D K change [ Adeition
NAME GRAY, ALYSON NAME Alyson G. Beasley
STREET ADDRESS | HWY 99, CEDAR POINT smecTacoress | Hwy 99, Cedar Point
orv-stzP | CRESCENT GA 31304 ey -ST-2IP Crescent, GA 31304

13. | hereby certify that the information supplied with this filing 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 corporation or the receiver or rustee empowered to executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___<Z/ /. =D holropz  Qi2. 437 %141

SIGNATURE AND TYPED OR PRINTED NAME OF smryfb OFFICER OR DIRECTOR ’ { Daw Daytima Phane #

R FRST

LW

CR2E034 (9/01)



Attachment/Continuation of Page 1:

RLRSprri?

Wz ikl
7/50779

Woodbine, GA 31569

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O Change O Addition
NAME Leslic H. Blai NAME
STREET ADDRESS esue 1L B alr STREET ADDRESS
CITY-ST-ZIP St. George Highway CITY-ST-ZIP
Folkston, GA 31537
TITLE D D Delete TITLE D Change D Addition
NAME Gene F. B NAME
STREET ADDRESS B:H:vi'“e ‘:2:;“ STREET ADDRESS
CITY-ST-ZIP Creseent GA. 31304 CITY-ST-ZIP
TITLE v & Delete || LITLE v O Change (I Addition
NAME W. Daniel Burkhalt, NAME
STREET ADDRESS | ' r\j‘lufgm:e Plzc:r STREET ADDRESS
CITY-ST-ZIP St. Simons Island, GA 31522 CITY-ST-ZIP
-lgirlbli D D Delete ;I‘I]:ﬁ: Change D Addition
-l ~William Downey == .- T- - - = | ‘William.Downey
STREET ADDRESS | T v STREET ADDRESS - wney
CITY.ST-ZIP 120 Hampton Point Drive CITY-ST-ZIP 330 Mallory Street
St. Simons Island, GA 31522 St. Simons Island, GA 31522
TITLE D O petete § TITLE 3 change O Addition
NAME Alva . Hookins. Il NAME
STREET ADDRESS M:l‘; étrc(;[:lil::énsion STREET ADDRESS
CITY-ST-ZIP Folkston. GA 31537 CITY-ST-ZIP
TITLE D O peteie | FTLE 0 Change 11 Addition
NAME Lawrence Jacobs NAME
STREET ADDRESS | Riverside Drive. Cedar Point STREET ADDRESS
CITY-ST-ZIP Valoma GA 31332 CITY-ST-ZIP
TITLE D [:l Delete TITLE D Change D Addition
NAME G. Norsis John NAME
STREET ADDRESS | d:r,ssHﬁl lgé’:d STREET ADDRESS
CITY-ST-ZIP Folkston, GA 31537 CITY-ST-ZIP
TTLE D O Delete TITLE X Change U Addition
NAME A: Wade Strickland NAME A. Wade Strickland
STREET ADDRESS 7‘“.5: Lime ckian STREET ADDRESS | {i b "
CITY-ST-ZIP ; CITY-ST-ZIP erway
Brunswick, GA 31525 Brunswick, GA 31520
TITLE D O Delete TITLE O Change D Addition
NAME Farris Th NAME
STREET ADDRESS ams "1‘1”15 STREET ADDRESS
CITY.ST-ZIP 600 N. Tallahassee Street CITY-ST-ZIP
Hazlehurst, GA 31539
TITLE D (] Detete | T'TEE O3 change O Addition
NAME Dan A. Williams NAME
STREET ADDRESS IS;T' ; ‘;’“ STREET ADDRESS
CITY-ST-ZIP smpte | SMmace CITY-ST-ZIP

- B Sy N S

—— .




