2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
Pg&;’me # 018085 May 05, 2000 8:00 am
WAUCHULA STATE BANK Secretary of State
05-05-2000 90004 030 ***150.00
Principal Piace of Business Mailing Address
106 EAST MAIN STREET 106 EAST MAIN STREET
P.O. BOX 248 P.O. BOX 248
WAUCHULA FL 33873 WALCHULA FL 33873-0248
s r—— IV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Annlied For
59-05%370 Not Applicable
Zip Country Zip Country 5.~ Certficate-of Status Desied =" D'=—'e‘—$8:-75‘Addi!ional"’_'
_ —_— R ] et B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS’J L Street Address (P.O. Box Number is Not Acceptable}
129 GRIFFIN ROAD
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and title i applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election C. o Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Eﬂt—j:rhgﬂnd&éﬂ;&;&j};uﬁ::ncmg n f{g;gqohggife
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete THTLE [ change [ Addition
NAME HANCHEY, ROBERT E. NAME
STREET ADDRESS | 1602 HWY 64 W. STREET ADDAESS
CITY-ST-21P WAUCHULA FL CITY-§T-2P
e D [ Deteta TME [ change ] Aodition
HAME CREWS, W MARKAM NAME
STREET ADDRESS | 2049 N.E. VOSS QAKS CIR. STREET ADDRESS
ciry-ST-2IP ARCADIA FL — - R I S it b TR e et
L cD O Deiete TITLE Oichange [ Addition
HAME CREWS, JR JW HAME

STREET ADDRESS

sTREET ADDRESS | 129 GRIFFIN ROAD

CITY-ST- 2P WAUCHULA, FL 00000 CITY-ST- 2P

THE vD O Defete TILE [ Change ] Addition
HAME CREWS, H DENNISTON HAME

streeT a0oRess | 404 VANDERBILT RD STREET ADDRESS

CIFY-5T- 2P ASHVILLE NC CITY-ST-ZIP

TITE D O Delete TITLE OJchange (] Addition
NAME CREWS, DENA M ALOIAN NAME

stRecT A0BRESS | 111 KENNISON DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO FL CiTY-ST-ZIP

TILE D O pelete TIE [T change [ Addition
NAME BURTON, JOHN W H NAME

STREET ADDRESS | 1249 PINE COURT STREET ADDRESS

LITY-ST-2IP WACUHULA FL CITY-57-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. of cn an attachment with an address_with all other like empowerec.

SIGNATURE:* DA G, i M Hagls g3 TI3-4i51
AND TYPED OR PRINTED NAME OF SIGNING OFHCERWOFE&&& u_“ l Cale Daytime Phone #




