2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
AT 003385 Secretary of State
FARMERS AND MEHCHANTS BANK ' 01-29-2002 90044 001 ***150.00
Principal Place of Busnness Mailing Address
A E WﬂSl'ﬂNGTON STREET 200 £.'WASHINGTON STREET
.PO BOX 340 ‘P.0. BOX 340 )
MONTICELLO FL 323450340 MONTICELLO FL 323450340 : - ‘
. - 0T L
2. Principal Place of Business 3. Mailing Address B Al

Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

590238640 Not Applicacle
Zip Country “lp Gountry 5. Certificate of Status Desired O $8.75 Addilional
' Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature reguired when reinstating) DATE
e . isﬂf[?f%%)&ﬁ 10. Election Campaign Financing $5.00 May Be
(See cntena on' back) A = O EeTo Department of State Trust Fund Contribution. O Added to Fees
11, ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD [ Delete TILE [l Change [} Addition
NAME .| CARRAWAY JR FW NAME
STREET ADDRESS \233 RIO VISTA DR STREET ADDRESS
CoiTY-ST-ze SOPCHOPPY FL 32358 CiTY-ST-2IP
TITLE e .VP [ petete TITLE ] change [ Addition
ne | “JOINER, SANDY M. NAME
STREET ADDRESS 130 COOPERS POND RD . - || STREET ADDRESS
CITY-$1-2P MONT[CEU_Q FL 32344 CITY-ST-2IP
TITLE —_ ._EVDQM - ] Delete TITLE . . - - .~ - = [change [ Addition
N SIMS, R MICHAEL N
STAEETADDRESS | AT 4 BOX 4188 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-21P
MLE PD ' (] Delete TITLE O Change [ Addition
NAME WRIGHT, L G NAME
STREET ADDRESS | RT 4 . STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 GiTY-ST-2IP
TITLE v ) 1 Deete TITLE [ Change (] Addition
NavE WHEELER, T € NAME
STREET ADDRESS | 1500 E PEARL ST . STREET ADDRESS
CITY-ST-2iP MONTICELLO FL 32344 CITY-ST-ZIP
TITLE SVWP [ celete TILE [Jchange [ Additicn
HAME BOATWRIGHT, JERRY G. NAME
street ooress | AT 1 BOX 111-D STAEET ADDRESS
CITY-ST-2P LAMONT FL 32338 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repont 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'

changed, or on an attachrment with an address with all ather like empowered
/~/5-02L / 2] 722237/
Dawe e Phone #

1Y 084890

CR2E034 (9/01)



