2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 018316 May 04, 2001 8:00 am
1. Entity Name rjr
PEgPLES STATE BANK OF GROVELAND Secreta of State
05-04-2001 90013 024 ***150.00
Principal Place of Business Mailing Address
200 E. BROAD ST. ‘ PO BOX 38
GROVELAND FL 34736-2504 GROVELAND FL 34736-0038 e wvyyy
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_&05%2 Applied For
Not Applicable
Zip Country ) Zp Gountry 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = == e e e —— T T T T Name
FAIRCHILD, JOE E JR . ,
Street Address (P.O. Box Number is Not Acceptable)
200 E BROAD ST
GROVELAND FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. p ‘ i
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
i ion is eligible isfy i i Wit 1S $150.0 , . y )
g, Pns corporation is eligible 1o sansfycl:s Intangible FlhE NO ) FFEE 5.“$b 500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE CD O Delete TTLE D O change XK additon | &
NAWAE BAILEY, DONALD B NANE Stephen W. Parrish 2
STREET ADDRESS | 8510 BAILEY DRIVE STREETADDAESS | 1340 Highway 27 §
om-sT-2f | CLERMONT FL 34711 “n-ST2F | Clermont., FL 34711 w
TME D O velete TITLE PD O Chenge X3 Adation | &
NAME LEININGER, BOB L NAME Wayne M. Turner '
sTREET ADERESS | PO, BOX 494 N/A =[] STREETADDRESS | 11119 Preston Cove Road )
omv-s-2f o). GROVELAND.FL 34736 - .. . . .- . RSP | clerymont, FL 34711 _ i -
TLE D O elete TILE VP [ Change  3{3¢ Addition '
NAME GERACI, JANIE ' NAME Peggy Sue Brinkley
STREET ADORESS | 1143 § KANSAS AVE STREETADDRESS | 1 366 Tierra Circle
omy-si-2¢ | GROVELAND FL or-ST2F | Winter Park, FL 32792
TITLE D [ Delete TITLE VP [ Change XX Addition
NAME MGLIN, MARK | NAME Dan Summerlin
sTReeT A0DRESS | 1940 BRANTLEY CIRCLE streeranoness | 2619 Shoemaker Lane
CITY-ST-ZiP CLERMONT FL CITY-ST-ZIP Mt. Dora, FL 32712
TITLE D O pelete TITLE VP [ change XX Addition
NAME RICE, JEFFERY A NAME W. Wayne Sittler
STREET ADDRESS | PO BOX 67 NA STREETADORESS § 10523 Jardim De Largo
CITY-ST-2IP GROVELAND FL CITY-ST-ZP Clermont, FL 34711
TITLE D O pelete TITLE [ change [ Addition
NAME FAIRCHILD, JCE E., JR. NAME
STREET ADDRESS 470 EAST WALDO STREET STREET ADDRESS
CIry-ST-2IP G_&O!ELAND FL 34736 CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 I am an officer or director
of the corporation or the receiver or tuftee 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 atiachmenj with anfaddress, withyall othgh like empowered.
SIGNATURE: /‘LC Wayne M. Turner 4/23/01 (352)429-2131
SIGNATURE nn,! 7psn OWMNING OFFICER OR DIRECTOR Dats Daytime Phone #

I/ e



