AV Slésel

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 07,2002 8:00 am

DOCUMENT # (011537 fS
1 Entiy Name ecretary of dtate
FIRST BANK OF CLEWISTON 04-07-2002 90086 007 ***150.00
Principal Piace of Buginess Mailing Address
300 E. SUGARLAND HIGHWAY 300 E. SUGARLAND HIGHWAY UUUJIYTY
P.O. BOX 1237 P.O. BOX 1237
N B MR
2, Principal Place of Business 3. Mailing Address |||||” Ilm "I “‘" I II l” ” " Il |

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

CT{V & State City & State 4. FEI Number Applied For

59—0242465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;esmﬁ;‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUSE’ MILLER Street Address {P.O. Box Number is Not Acceptable)

227 EAST CRESCENT DRIVE

CLEWISTON FL 33440

City FL Zip Code

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

CR2EC34 (9/01)

SIGNATURE
Signature, typed or printed nama of registared agent and titls i applicable. (NOTE: Registered Agent signature requirsc whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eteciion Campaign Fi )
" - ” . paign Financing $5.00 may Be
Tax frllng rfequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE D [J change 3 Addition
NAME PERRY, THOMAS C JR NAME Beer, Victor
steer aocress | P O BOX 145 STREETADRESS | 823 E FT Thompson AV
crv-st-2e | CLEWISTON FL 33440 CITY-ST-2P LaBelle FL 33935
TITLE D [ Delete 3IME D [1 Change 553 Addition
NAME RIDGDILL, MORRIS NAKE Downing, Kenneth
STREET ADDRESS | 209 CYPRESS AVENUE STREET ADDRESS 4504 B ,
ragg'.Ct
CITY-5T-2IP CLEWISTON FL CITY-ST-21P . L-33935
TITLE PD O pelete TILE . ‘ [ change  [] Addition
NAME COUSE, MILLER HAME
STREET ADDRESS | 227 W. CRESCENT AVENUE STREET ADDRESS
CITY-5T-ZIP CLEWISTON FL ) CIy-ST-2IF
TITEE D O Delete TITLE [ changs [ Addition
NAME TERRILL, JAMES E. NAME
STREET ADDRESS | 1045 PALMETTO AVENUE STREET ADDRESS
cm-s1-zp | CLEWISTON FL CITY-ST-21P
TILE VPST 1 Delete TITLE [ Change [ Addition
NAME WOOD, RANDALL N NAME
streeT anDresS | S R 720 STREET ADDRESS
CITY-ST-ZP CLEWISTON FL CITY-ST-2P
TITLE D O Delete TITLE [1Change [ Addition
NAME EDWARDS, EARL E 111 NAME
staeeT anoness | 325 E DEL MONTE AVE STREET ADDRESS
crv-st-ze | CLEWISTON FL 33440 oITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixgr or trustee empowered 1o execute 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 attachm ith an address, with all cther like empowered.

e aag s e g oma.
SIGNATURE: © e sl !1i® Randall N Wood 03/29/02 863-983-8191

NN Y a ey

‘sm\quns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




