-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am
Secretary of State

TLLVUAY

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat effect as if made under oath; 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
changed, ar on an attachment with an address, with all other like empowered.

o~ 403 122-Y97-2/{ &/

B
DOCUMENT # 229926 2
1. Entity Name 02-06-2003 90089 008 150.00
FIRST BANK OF INDIANTOWN
Principal Place of Business Mailing Address
15568 § W WARFIELD BLVD 15588 § W WARFIELD BLVD ‘,‘u Uivgd
P O BOX 365 P O BOX 365
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0879274 Nat Applicable
i Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt | 7..Name and Address of New Registored Agent -
it : e T T T Name
APPLETON. EDWARD C. Street Address (P.O. Box Number is Not Acceptable)
15588 SW WARFIELD BLVD
INDIANTOWN 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
; . F
After May 1, 2003 Fee witl be $550.00 s Eits;tt Igzncda(r_‘,no?'::?bnuti:nancmg :?dsd.e(t,iotowllansB ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMEe sy O Delete TME [JChange [ Addition S_
NAME BEISLER, NIKKI NAME =]
STREET ADDRESS | 2024 SW BRIAROAK TRAIL STREET ADDRESS 3
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP - 2
&
TITLE DC [ Delete TITLE O Crange [ Addition 5
NAME POST, JR. R NAME
STREET ADDRESS | 1130 SW CHAPMAN WAY, #509 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-57-21P o
<ME DP- - mmem—ero— m [pgae iE e T S Ol orange O Acion |
HAME APPLETON, EDWARD C. NAME
STREET ADDRESS | 15588 SW WARFIELD BLVD. STREET ADDRESS ;
omv-sT-2P | INDIANTOWN FL CITY-ST-2IP ~ ‘
TILE AV (1 Delete e J Change ] Addition |
NAME CHILSON, MILDRED NAME |
sTReeT a00RESS | SPRING HAVEN ESTATES STREET ADDRESS j
CITY-ST-2IP INDINTOWN FL CITY-S5T-2IP |
TILE [ Delete TITLE D Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP j
TILE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CITY-ST-21P i

Date Daytime Phone #




