FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR - Mar 31, 2003 8:00 am

DOCUMENT # J83024 = Secretary of State
1. Enlity Name 03-31-2003 90159 037 ***150.00
TERRACE BANK
Principal Place of Business Mailing Address
5140 EAST FOWLER AVENUE 5140 EAST FOWLER AVENUE
P.O. BOX 16828, TEMPLE TERRACE. 33687 P.0. BOX 16828, TEMPLE TERRACE. 33687 :
TAMPA FL 33687-6828 ‘ TAMPA FL 236876828 ' :
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # ete. Suite, Apt. #, eto. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - - | Applied For
59—2689717 . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,RegiStered Agent
- - . e o ame e .| Name ; e s mmmn . im er S
Street Address (P.O. Box Number is Not Acceplable)
City FL Zip Code

B., 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. | am famiiiar with, and accept
i the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalurg required when reinstating) DATE
FILE NOWI FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
 Make Cheat Payabia 10 Firida Dapar tpent of Sate T Fund Convbuton. —~ C1 - Addea o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE TJcChange [ Addition N
NAME DEWEESE, WILLIAM 0 | NAME “g
sTREeT aporess |4033 PRIORY CIRCLE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-21P . g
TIMLE Vv [ pelete TITLE [Z’Ehanga [] Addition g
NAME NAME .
STREET ADORESS ?1%%Agg;]{éd3:gTJno sweersoress | 701 Bannock Avenue.
crv-sT-of | TAMPA FL oITY-ST-2IP Tempie Terrace ) PL 33017 )
e D O] Dakte e ' M Change [ Addltion
e ... | PORTER, CHARLES G . . e e
STREETAUDRESS | 4901 W HANNA AVE v _ sraeeT aooress | PO Bon (0%
orv-si-z2 | TAMPA FL arv-seze | Inglien Pocks beath AL 337185
TTLE D [ Delete TILE IE/Change [ Addition
NAME ROSS, ANN MCKEEL NAME
sTReeT ADDRESS 5140 E FOWLER AVE - seer sooRess | bt & Riverhille Dy
omy-sT-2P | TAMPA FL CITY-S7-21P Temple Terrate, fr 336 [‘]
TMLE D 1 Delete TILE ) Iﬂ’fhange [ Addition
NAME NAME
STREET ADORESS fmlgHé gﬁvngJBva SUITE H smeerooress | 18309 Tomibingon Drive,
omv-sTzp | TAMPA FL CITY-S7-2P Ltz ; FL 23514 9
TITLE v [ pelete TITLE E/Change [ Addition
NAME NAME .
STREET ADDRESS ?&'ﬁsé E%EMHLER AVE o see ankess | 15 305 H v‘““-@)(. Br
arv-sr-zr | TAMPA FL 33617 ’ arv-ste | TOmpa, PL 23618

12. ) 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 shail have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: gﬂ@‘&%& REQUIRED 3-39-03 K149 456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Dayiime Phone #




Achitar 4 3305

ltem #10 Continued...

Title President
Name John W. Puffer, lil
Street Address 3013 Villa Rosa Park
City-St-Zip Tampa, FL 33611
Title Director
Name Roland A. Goehring
Street Address 12401 N. 22nd Street
City-8t-Zip Apt. H304
Tampa, FL 33612-4630

Title Director

__Name . PaulTomagino __ . . . . - -
Street Address 12301 N. 52" Street
City-St-Zip Tampa, FL 33617
Title Director
Name Alan D. Harvill

Street Address 806 South Newport Avenue
City-St-Zip Tampa, FL 33606



