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|
Florida Department of State, Sandra B. Mortham, Secretary of State
MARK RENEWAL APPLICATION

Seterer3—197 VéEc. S, VA7

SEACOAST BANKING CORPORATION OF FLORIDA, A 1995
FLA. CORP., ,
P.O. BOX 9012 |

STUART, FL., 34995-9012

Mark Registered: FIRST NATIONAL BANK AND TRUST COMPANY OF THE TRE
ASURE COAST o :
Registration Number: TC2025

Date Fiied: 04/19/1988 Renewal Date: 04/19/1998
Class(es): 2-0036 ‘

Renewal Statement Pursuant to Chapter 495.071 (Below you must state the mark is still in use
within the State of Florida or the reason for iis nonuse.)

The registered mark is still in use within the State of Florida. g =

If applicant is a corporation, enter state of incorporation: ___Florida L
| Kelly M. Sheffler .

, being sworn, depose and say that | am the el

Marketing Officer ___of the applicant herein, and make this affidavit and

vetification in _ Seacoast Banking Corporation's behalf, and | have read the above and
foregoing application and know the contents thereof and that the facts stated herein are true
and correct.

Seacoast Banking Corporation Q'f,, FlLorida

, _Name of business in which mark is ﬁiedﬁ if any

irst Nation l{jzr:i and Tr@z Co. ow reasure Coast
I \AA -

Apglicait, of alithorizéd officér’ (give fitie)

Signed

Subscribed and sworn to before me this day of j , 19
(Notary Seal)

[ oY & W . — .
otary Public ' ' T
My commission e&pffes
ee verse side for instructions.
CR2E005 (7-91)




. Notary Public Acknowledgement Addendum

THIS NOTARY PUBLIC ACKNOWLEDGEMENT ADDENDUM is made this \{.dday
of Depevder) , 1991 , and is incorporated into and shall be deemed to amend,
supplement and be an integrated part of the S} gle ot €La,

macie Renewal Agelestion.

dated the same date as this acknowledgement, and which is given by

Kuu/ M, SHEFFLER-

who isfare designated in said document, and whose signature(s) isfare appended to said
document.

The purpose of this Addendum is to affix the proper form of Notary Acknowledgement to

said document as required by Sections 117.03, 117.05, and 695.25 Florida Statutes, as

amended by Chapter 91-291, Laws of Florida, as approved by the Governor on June 7, 1991,
and effective January 1, 1992.

TO WIT:

stateor AL
COUNTY OF :ﬂ)ghﬁ “—

foregoing instrument was acknowledged before me this & day of
‘ 1997 .
by :5'&,131 Mn. She££ \g,r
(Name(s) of Person(s) Acknowledged)

who is/ar personally lmown@;r has/have produced N / A
(Type of Identification(s))

as identification and who {7 did ¢ did not iake an oath.

—f
[ T 4~ g
No Signature =3
p..ﬁﬁ o
=0 =
NINNY 75 L
~ ' L R.E._AO g_:g A
> ; e}
Typed or Printed Name of Notary Public TS i
= v
- . gl S
- asnni
My Commission Expires: _ %E n
. KAREN J. CURRAN =2
%% MY COMMISSION # CC 832565 =
i EXPIRES: March 25, 2001
AT Bonded Thru Notary Public Underwriters

FORM 1452 (Individual) REV 01/32



