2602 UNIFORM BUSINESS REPORT (UBR) FILED

T PO

4V

Feb 28, 2002 8:00 am
DOCUMENT # 011358 S £
1. Entty Nome ecretary of State
VANGUARQ BANK & TRUST COMPANY 02-28-2002 90074 015 ***158.75
Principal Place of Business Mailing Address
23 SOUTH' JOHN:SINS PARKWAY 23 SOUTH JOHN SIMS PARKWAY
VALPARAISO FL-32580 VALPARAISO FL 32580
2. Principal Place of Business 3. Mailing Address ”"m ||||| ”m I’III mll Ilm Illl ||||| lll“ IIIII ||||| III" m" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'049 18 10 Not Applicable
Zip Country Zip Country " . . $8.75 Agditional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
ROBERTS, M. GARY Streel Address (P.0O. Box Number s Nat Acceptable)
23 JOHN SIMS PARKWAY
VALPARAISO FL 32580
B City FL Zip Code

8. Thaz 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
Sighature, typed or printed name of registerad agsnt and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Thi at bla to satisly its Intangible FILE NOW!!! FEE IS $150.00 L )
Tax g roi g s SISets 10 do 50 y After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g requir - Y 1, 200z . Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Gheck Payable to Department of State
11. L . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e veo- - . O Delete e O3 change (] Addtion
N FARRAR, ROGER L e
street ADDRESS | 23 JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-2IP VALPARAISO FL cy-St-2°
TLE . C Dalete TIme Ol change [ Addition
NAME ROBERTS, M. G . NAME
STREeT A0DRESS | 302 MARY ESTHER BLVD STAEET ADDRESS
CITy-$T-2iP MARY ESTHER F CITY-ST-2P
TILE D ' O pelete TITLE [Jchange [ Additicn
e CHESSER,D.M  ~ e - -
sTREET AD0FESS | 1204 EGLIN PARKWAY STREET ADORESS
CITY-ST- 2P SHALIMAR FL CITY-$1-21P
TE D . o B Dalete TITLE D %ﬁhange [ Addition
NavE SMITH, H G NAME Lowel A Q. Larson, Jv
STREET ADDRESS | 123 MIRACLE STRIP PKWY SE seeraooress | § (T Pin € da e
CITY-$T-2IP FT WALTON BEACH, FLO CITY-ST-2IP Fb a /'wﬂl. ﬁr’:’ﬁ{&Ll / FL 3 g’(_},‘?
TILE D o [ Delete TITLE [ change [ Aadition
NAvE WELCH, WILLAM A NAME
STREET ADDRESS | 4801 ROSEMONT PLACE STREET ADDRESS
CITy-5T-2P PENSACOLA FL CITY-ST-2IP
TITLE CcD [ Detete TILE [ Change (] Addition
NAME RUCKEL, WALTER C. NAME
STREET ADDRESS | 292 ROCKWOOD LANE STREET ADDHES?
CITY-ST-7IP NICEVILLE FL CITY-§7-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 narme apgpears in Block 11 or Block 12 if

changed, or on an attachment with an adds, with all otherpke empowered.
W Ly

SIGNATURE: A RP2R USRI oy Robevts 2 - 120 Q50-729-5559

SIGNATURE AND TWPED OR |71|N}'ED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone # .

CR2E034 (9/01)




