2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPB BANCORP, INC.

PO1000087444

Principal Place of Business

1301 SE PORT ST. LUCIE BLVD.
PORT ST.- LUCIE FL 34962

Mailing Address

1301 SE PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90359 045 ***158.75

%

ORI

DO NOT WRITE N THIS SPACE

”

Tax filing requirement and elects to do so.
(See criteria on back)

X

City & State _City & State 4. FEI Number Applied For
65"1147861 Not Appiicable
Zip Country Zip “Country 5. Certificate of Status Desired X gg'ggq Ssed;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o o . . DAVID: W .~ Si
1501 PARK AVE. €. Ot PR LIETE BLYD.
TALLAHASSEE FL 32301
Ci Zip.C
iy o " PORT ST. LUCIE FL | “3%%s2
8. The abgye na J for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
sianature A DAVID W. SKILES, PRESIDENT & C.E.O. 4/9/Q2
/ tigPGlura. typed or printed néma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 may Bo

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ velete TILE [ Change [ Addition é
NAME AUTIN, JAMES L NAME =23
sreer anoress | 1700 HILLMOOR DR., STE. 501 STREET AGDRESS §
crv-s-ze | PORT ST. LUCIE FL 34952 OITY-5T-2IP i
TITLE D [ Delete TITLE [J change  [J Addition S
NAME BAKER, JOHN NAME

streer anoress | 1281 INDIAN MOUND TRAIL STREET ADDRESS

CITY-ST-ZIP VERC BEACH FL 32663 CITY-ST-2IP

TILE D O pelete TITLE O cChange [ Addition
NAME BERGER, GARY A NAME —_ ;

streeT a0oRess | 111 ORANGE AVE. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34850 GITY-ST-7IP

TILE D - L [ Delete TITLE [ change [ Addition
NAME CUOZZO, DONALD J NAME

steeeT aoress | 735 COLORADO AVE., STE. 1 STREET ADDRESS

CITY-5T-2iP STUART FL. 349594 CITY-ST-2IP

TITLE D 7 pelete TITLE [ Change [ Addition
NAME DECKER, ANN L NAME

steeT aooress | PO BOX 497 STREET ADDRESS

CITY-§1- 219 JENSEN BEACH FL 34958 CITY-5T-21P

TIME D . O Delete TMLE [J Change [ Addition
NAME _MIRET, PAUL J NAME

staeer aochess | 7950 POPPY HILLS LN STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34986 CITY-S1-2P

13. | hereby cenrlify that theinformation supplied
indicated on thig repoft or supplement &0
Y.

of the corporaticn oythe receiver or i
ACI0Fe

changed, or pn an A

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empawered.

15?5Aﬁrﬁ¥W£fSKiﬁEs, PRESIDENT & C.E.O.

4/9/02

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(772)

Daytima Phone #

398-1388™



