2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 018085 .

1. Entity Name

WAUCHULA STATE BANK

Principal Place of Business
106 EAST MAIN STREET -

P.0. BOX 248

WAUCHULA FL 33673

Mailing Address

P.0. BOX 248
WAUCHULA FL 33873

106 EAST MAIN STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90112 025 ***150.00

LUUS/376

R RR AR

DG NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  §G-0500870 Applied For
Not Appiicable
1 1 t ae
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdd't'ona'
o . — e A e IR [ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CREWS,J W
Street Address (P.O. Box Number is Not Acceptable
129 GRIFFIN ROAD ( plable)
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. (NQTE: Registerad Agant signatura required when reinstating) DATE
. R e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete THLE [JcChange  [J Addition
NAME HANCHEY, ROBERT E. NAME
streeT anoress | 1602 HWY 64 W. STREET ADDRESS
arv-st-zp | WAUGHULA FL CITY-ST-2IP
TITLE D [ oelete TITLE () Change [ Addition
HAME CREWS, W MARKAM HAME
streeT aoress | 2049 N.E. VOSS OAKS CIR. STREET ACDRESS
crv-st-zp | ARCADIA FL CITY-ST-2IF
TILE Cb . " O Delete TITLE - [Ochange [ Addition
NAME CREWS, JR JW NAME
streer anoness | 129 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 00000 CiTY-ST-2IP
THTLE VD [ elete TIE Ol Change [ Addilion
HAME CREWS, H DENNISTON NAME
sTReeT aooress | 404 VANDERBILT RD STREET ADDRESS
CITY-ST-ZiP ASHVILLE NC CiTY-ST-2IP
TLE D 1 Detete TITLE O change [ Acdition
NAME CREWS, DENA M ALOIAN NAME ‘
strReeT ADDRESS | 131 KENNISON DRIVE STREET ADDRESS
CITY-§T-21p ORLANDO FL CITY-51-2IP
TILE D W Delete TILE [ change [ Addition
NAME BURTON, JOHN W NAME
sTREET ADDRESS | 1249 PINE COURT STREET ADDRESS
CITY-ST-2IP WACUHULA FL CITY-51-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 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 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

o,

SEASe N o Cous Te (lsdemagit [o 1
SWATURE AND TYPED ul PRINTED NAME OF SIGNING OFFICER OR DIRECTO! v ‘ Date

#3173-43(

Dayiime Phone #

CR2E034 (10/00)



