2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2002 8:00 am

1 Entty N Secretary of State |
FIRST BANK OF INDIANTOWN 01-31-2002 90090 043 ***150.00 “
Principal Place of Business Mailing Address
155683 W WARFIELD BLVD 15588 § W WARFIELD BLVD
P O BOX %5 P O BOX 365 _
INDIANTOWN FL 34956 INDIANTOWN FL 34856 o R A
2. Principal Place of Business 3. Mailing Address H"]ll “l'llml |I’| |I"| "I'I |m I“" |m| H!“ill" lmlll'" ]“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-0879274- Not Applicable
Zi I\ Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7._Name and Address of New Reglistered Agent_____ — U
Name
LETON, EDWARD C. Street Address {P.O. Box Number is Not Acceptable)
15588 SW WARFIELD BLVD
iINDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature roquired when reinstating) DATE
' . T . m
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fes:as
# (See criteria on back) ] Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8y [ Delete TILE sV [ Change [ Adcition | S
ERSON, BARBARA . . . &
:AMEEET ADDRESS, CgsLsBE 3&'"-':‘ ’ zjr:ﬂ ADDRE 58 5 E ler, Nikki i >
TR 1 TERR. 51202 SW Briaroak Trail U"c,:
civ-st-z¢ | OKEECHOBEE FL CITY-ST-2IP Palm City, FIL 34990 &
TITLE DC O befete TILE [ Change [ Additien | G
NAME POST, JR. R NAME
STREET ADDRESS | 1130 SW.CHAPMAN: WAY; #5098 STREET ADDRESS
CITY-ST-2IP PALM.CH'YFL 34990 CITY-ST-721P
~TILE 1-DP S = S [S-Delete e e _[Z]-Change .. [} Addition_.__.
NAME |"APPLETON;-EDWARD'C.. NAME
STREET ADDRESS | 15588 SW'WARFIELD BLVD. - . STREET ADDRESS
CITY-3T-2IP |NDIANTOW‘N FL CITY-ST-ZIP
TITLE AV [ Delete TITLE [ Change [ Addition
NAME CHILSON, MILDRED NAME
STREET ADDRESS | SPRING HAVEN ESTATES STREET ADGRESS
CITY-ST-2IP INmNTOWN FL CITY-ST-ZiP
TITLE T petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatior supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter §07, Elorida Sjalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empcwereg, = . ’92 L2 o 7?”650
270N AN T ‘-ﬁ‘if’Q"f":ﬁ-‘-&\
SIGNATURE: /V Ve iPiils = A0kE? Befsloy | -\4 -2002  561-547-218)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




