e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (018085

1. Entity Name

WAUCHULA STATE BANK

FILED

05-01-2002 91485 028 ***1

Mailing Address

106 EAST MAIN STREET
P.O. BOX 248
WAUCHULA FL 33873

Principal Place of Business
106 EAST MAIN STREET
P.O. BOX 248

WAUCHULA FL. 33873

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 01, 2002 8:00 am :
Secretary of State

50.00

MR

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Furd Contribution.

City & State City & State 4. FEl Number 9 05008 Applied For
5 70 Nat Applicable
Zi Countr Zi Count m
P uniry s ity 6. Certificate of Status Desired O $8.75 Additional
e ) L. - L _ - .l ) - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REWS,J W
C S’J Street Address (P.C. Box Number Is Not Acceptabla)
129 GRIFFIN ROAD
WAUCHULA FL 33873
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _~
Signature, typad or printed name of registered agert and title it applicable. (NOTE: Registered Agsnt signature raquirad when reinstating) DATE
- ‘? . . YR . 1 . l
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

{See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITE [J Change  [] Addition
NAME HANCHEY, ROBERT E. NAME
sthee apcress | 1602 HWY 84 W, STREET ADDRESS
orv-st-ze - |WAUCHULA FL CITY-5T-71P
TMLE D 1 Delete TITLE 'b(Change [ Addition
NAME CREWS, W MARKAM NANE Mark-.Crew
STREET ADDRESS | 2049 NLE. VOSS 0AKS CIR. STREET ADDRESS H 00 E Yevar 3 b 3V e
crv-st-ze | ARCADIA FL erv-stze  |Arcadia, FL 34266
TITLE ch - O Delete TME i T " [Clchange ~ [ Addition
NAME CREWS, JR JW NAME
sTReeT A0DRESS | 129 GRIFFIN ROAD STREET ADGRESS
cmv-st-zr | WAUCHULA, FL 00000 CITY-5T-ZIP
TIME VD O Delete THTLE O Change [ Addition
NAME CREWS, H DENNISTON NAME
sTreeT Anpress | 404 VANDERBILT RD STREET ADDRESS
orv-sT-zr | ASHVILLE NC CITY-ST-2IP
TME D {7 Delets TMLE X Change [ Adition
NAME CREWS, DENA M ALOIAN NAME Dena M Crews Aloian
street anoress | 111 KENNISON DRIVE sraeTaooress 12530 Simms Blvd
orv-s-ze - {ORLANDO FL cvsrze (Tampa, FL 33609
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not

indicaled on this repert or suppiemental report is true and accurate effect as if made under oath; that { am an

and that my signature shall have the same legal

changed, or on an attachment with an address, with all other like empowered.

s 37

PPN . .- .

SIGNATURE: ___ =« =~ ¢AJ

S

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

35l

SIGNATURE AND w OR PRINTED NAME OF sn:r@e OFFICER OR DIRECTOR Date °

Daytima Phona #

CR2E034 (9/01)




