2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

MERCHANTS AND SOUTHERN BANK

228215

Principal Place of Business
2040 NW 67TH PL

GAINESVILLE FL 32609

us

Mailing Address
P.O. BOX 5278

GAINESVILLE FL 32602-5278
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90700 048 ***175.00

MUUUIT O

IRV

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 590874267 Applied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddmonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARPENTER, RONALD A.
5608 NW 43RD STREET
GAINESVILLE FL 32653

Street Address (P.C. Bex Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Ageni signatura required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

|

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VC 1 Delete TITLE [ Ghange [T Addition
NAME MALLINI, G.T. NAME
streer aoomess (2040 NW 67TH PL STREET ADDRESS
CITY-ST-7IP GAINESV[LLE FL 32653 CITY-§7-2IP
THiE D [ Delete TMLE [ Change [ Addition
NAVE CARPENTER, RONALD A. NAME
steer anoress 4127 NW 27TH LN STREET ADDRESS
—cimy-s1-2p—~—|GAINESVILLE-FL.32663 —. .= . . CITY-§T-2P . .
TimE SVP U7 Delete e [ change [ Addition
NAME CLARK, HERBERT W NAME
sTReeT Aporess [2040 NW 87TH PL STREET ADORESS
orv-st-ze  |GAINESVILLE FL 32653 CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-2P
TILE [ pelete TITLE []J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

12. | hereby cerlifg'tha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
|}

indicated on tl

s report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to execute this re

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

SIGNATURE: LJ@%Q&]MFEWE@UMBEBEa( WL Ceanc

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Jé /oy 655)52190(;119@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Da&llme Phena #

CR2E034 (10/02)




