e
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 003287 K gcigfazr(;fogfségz?tg "

1. Entity Name .
APALACHICOIA STATE BANK 04-28-2002 90592 001 ***300.00
Principal Place of Business Mailing Address
22/ AVENUE E : PO BOX 370
- APALACHIGOLA -FLA" 32320 APALACHICOLA FL 32329
us

2. Principal Piace of Busingss 3. Mailing Address “Ilm "m‘ln" m‘l "III ||||] |||| IlI" IIIII ul" Ill“ I‘I" I’I" llll

5. Certlficate of Stalus Desired O

e et - - - - o~ - - —— —

Suite, Apt, #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE) Number Appiied For
59-0145250 Not Applicable

Zip Country Zip Country $8.75 additional

- _ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D. Terry Dubose

BRYNJOLFSSON, BARRY ' Street Address iP.O. Box Number is Not Acceptable)
212AVEC . 4321 Jan Cooley Drive

APALACHICOLA FL 32320

Git z
" Panama City Beach FL

ip Code
32408

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

) - 4 jo

, typad or printcl name of registered nt and titte if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE

-

9. This corperation is eligibleUsalisfy #s Intangible FILE NOW!!! FEE IS $150.00 Eloct o
“*Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. TIrﬁgwlc;:[%a(r:n;ilr?gui;::ncmg fgfgﬂor\g‘;ge
{See criteria on back) | Make Check Payable to Department of State '
17, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D™ . [ Delete TIMLE D/P X Change [ Addition
NAME MILLENDER, FARRIS V NAME Barry Brynjolfsson
STREET ADDRESS | HWY. 87 NORTH STREET ADDRESS 212 Avenue C
cv-st-zP | CARRABELLE:FL. CS-2P | Apalachicola, F1 32320
TITLE - | CD Delete TITLE B W. Randolph, Jr O changs [ Addition
NAME GANDER, JV. HAME e 2ot
sesT a00Ress | 999 BLFF ROAD stmeer aooness | 4174 Shl]_)uatch Drive E
omv-st7e | APALACHICOLA FL ' arv-srze [Jacksonville, F1 3225
i OINLE = o~ T Kodee * T FuE 7D o oo o Clchange [ Addition
NAME - BRYANT, ALBERT J NAME J. Gordon Shuler
STREET ADGRESS | 56 SCHOOL ROAD STREETADDRESS | 100 21st Street
crv-s-zp | EASTPOINT FL 32328 CITY-ST-2P Apalachicola, F1 32320
TITLE D 1 Delete TITLE D/C [J Change [ Addition
NAME GANDER, J V WAME D. Terry Dubose
STREET ADDRESS | 999 BLUFF ROAD SRETARESS | 4451 Jan Cooley Dri
, rive
erv-s2 | APALACHICOLA FL , O-S-2F | Pamama City Bezch. £f1 32408
TLE 4] ’ K nelete TILE [Jchange [ Addition
NAME TAYLOR, AARON NAME
STREET ADDRESS | HWY 98 75TH STREET STREET ADDRESS
crv-s-zr | EASTPOINT FL CITY-ST-2IP
e D 7 celete TILE [1Change [ Addition
NAME BLOODWORTH, LEON R NAME
STREET ADDRESS | TYH STREET STREET ADDRESS
GITY-5T-2iP APALACHICOLA FL 32320 CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FOLIRED Y4 Jor

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 infarmation

officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

ATURE AND RYFED " PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(3%

CR2E034 (9/01)



