2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 011537

1. Entity Name

FIRST BANK OF CLEWISTON

Principal Place

of Business

300 E. SUGARLAND HIGHWAY

P.0. BOX 1237

CLEWISTON FL 33440

Matling Address

300 E. SUGARLAND HIGHWAY

P.O. BOX 1237

CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90126 039 ***150.00

MV NEATDARHAR

DO NOT WHITE IN THIS SPACE

I

City & State

Gity & State

4. FEI Number

590242465 Applied T;
Ny Applicabie
Zp Counlry ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
COUSE, MILLER
Street Address (P.0. Box Number is Nat Acceptable)
227 EAST CRESCENT DRIVE ‘
CLEWISTON FL 33440
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
Sigrature. tyoed or printed name of registered agent and title i applicable (NOTE: Segsle od Agen sigoature rec.wved whetre ~starrg) ORTE
9. This corporation is eligible 1o satisfy its Intangible . .. i Enane
Tax filing requirement and elects 1o da so 1a. EOC“CH cameaign Fnancing $5.00 may Be
o rust Fund Contribaution, Added to Fees
{See criteria on back) M
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE CD XX elet T Director [ change  T2F Adaition
NAME KURTZ, HOWARD E. HAKE Thomas € Perry Jr
STREET ADDRESS | 216 W, DEL MONTE AVE. SE\th:F:’ADDR[SS PO Box 145
CIlY-ST-2IF CLEWISTON FL CITY-S1 2 Clewi ] 33440
TITLE D [J petete e () Crangs [ Adiien
NAME RIDGDILL, MORRIS Heas
STREETADDRESS § 209 CYPRESS AVENUE SIAFFT ADTRESS
CITY-S5T-2F CLEW|STON FL CITY-8T-217
1HILE PD T palete e [ Change [ Acditio®
MAME COUSE, MILLER NEWE
STREET AODRESS | 227 W, CRESCENT AVENUE STREET ASDIESS
CITY-ST-7if CLEWISTON FL CITY-§7-21P
TIFLE D ] Delele [NH3 (3 Change [ Adeion
HAME TERRILL, JAMES E. M
STRIET ADDRZSS | 1045 PALMETTO AVENUE STRLET ALDRFSS
CITY-5T-2IF CLEWISTON FL oY -ST-2P
THLE VPST [ pelete 11iLE O] Change [ Additicn
NAME WOOD, RANDALL N i
STREETADDTESS | § R 720 STREET ADZRESS
CITY- ST- 23 CLEW{STON FL CITY-ST-2i7
TIMLE D (3 Delets TITLE [ Change ] Additio-
NAME EDWARDS, EARL E 111 NAME
STREET ADDRESS 325 E DEL MONTE AVE TREET ADDRZSS
CITY-ST-21P CLEWISTON FL 33440 CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). FMorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exccule this reporn as required hy Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an altac

nt with an address, with all other ke cmpowerad,

I, lhd

Randall N Wood

04/13/01 863 983 8191

*5Ia

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae Dayetirre Phone #

wIZss

CR2ED034 (10/00)



