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2002 UNIFORM BUSINESS REPORT (3JBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

003153

THE.BANK OF BONIFAY

Secretary of State

05-09-2002 90017 046 ***150.00
05-15-2002 90076 037 ***150.00

Principal Place of Business

224 N WAUKESHA ST
BOMIFAY FLA 324252044

Mailing Adadress

PO BOX €5
BONIFAY FL 32425
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2. Principal Place of Business

3. Mailing Address
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
: 59-01 53840 Not Applicable
% - " -
P Country 2 Country 5. Certificale of Status Desied ~ [] ~ 98:75 Additionat

Fee Required

. ——~B--Name and-Addrass of Currem
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‘Registerec-Agent™ =~ =" " .o

_7._Name and Address of New Reglstered Agent
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GEORGE, GLEN D.
224 N. NAUKESHA ST
BONIFAY FL 32425
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Street Address EPI)—.'&' NumBer’_st Accep:ablei ; l { |
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8. The above named entity submi

..

its registared office or registered agent, Gr_ both, in the State of Florida.
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SIGNATURE - =~
Eignature, typed or printed name of ragisiered ageR CTiegesterad Agent signatuie raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its 'ntangib! FILE NOWI!I FEE IS $150.00 - : -
Ta fling recquromant and et 0 06 s0r - Atter May 1, 2002 Feo will be $550.00 e P oo oy &
(See criteria on back) O Make Check Payablo to Department of State ‘ e
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 11 _
THLE CD Hoeiete e Lo . el Ol crange 3 Additon | 5
e GEORGE, GLEND e 2;;,\/. w&a@esm g\/l‘d— 2
STREET ADDRESS | 224 N NAKE! STREET ADCAESS 2
onv-s-2» | BONIFAY FL CITY-S1- 2 B ld—”? Fe .3“25/25- Chpir v+ g
e DV O Detete e M e el 'ﬂ .W O change & Addkion | &5
e BELL Al, HARRY B, 50 }c 3 e '
smect.o0ess | 226 N WAUKESHA ST = W/ %6‘?’ STREET ADORESS S/me CGO/Chn?rmM
ov-si-20 | BONIFAY FL Oirechnp. c-51-2¢
afrTME -« - PD:;-: ke il e e R o, mlﬂe e ol TE: = = . -;M‘,-mkuv,;-:\—r: o Ay - e i men ElChaﬂQE ﬂmu“nz + weo
—]HAME = - = . GEORGE’_WCKERY:G R R e mat cem e e = cen MONAME L == —- —— o~ -_,-—__-:-3\&,?— —— o .
STREER ADGRESS | 294 N WAUKESHA ST STREET ADDRESS 5 A ?r‘eﬁt
=] OnY-ST-2iP BON]FAY FL CITY-81-2IP
TIILE VD W Detete TME ‘m IN‘:S‘D-GA AT {7 Changa mmmon
WANE PULLEN, JOHN B. e sceckon
STREET ADORESS § 294 N WAUKESHA ST STREET ADDRESS SAr-a Vi
CiTY-ST-ZP BOmFAY FL CITr-ST-21P
TLE D B Dolets TIE J1 g 2 —— O] Change ﬁwmun
NAME HAYES, RHOHDA G. HAME
STREET ADORESS | 204 N. WAUKESHA ST. STREET ADDRESS SrAv—e_ “Diveckon-
CITY-5T-2IP BoNlFAY FL CITY-SK-7IF
e [ Delst e B2 b Mes 2 padls O crange R addition
NAME NAME 5
STREET ADDRESS STREET AODRESS A .
CiY-S1-2P CrTY-§T-2P ’D,WL‘LDU/

13. | hereby certity that the infor
indicated on this report or
of the corporation or the rec

SIGNATURE:

supplemental repert is true and

changed, or on an attachment with an address-—w

mation supplied with this filing does not qualify for the exem)
accurate and
olver or trusiea empowerad o6 B6ulGLh

ereg:

plion stated in Section 119.07{13)(0, Florida Statutes. | further certify that the informalion
that my signature shall have the same legal e
gport as required by Chapter 607, Florida Statutes; and

made under cath; that | am an officer or director

act as if
that my name appears in Block 11 or Block 12 #

/- 25/02




