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f , FLORIDA OFFICE OF*

FINANCIALQ@'RE

www.flofr.com

Februarny 4. 2019
VIA INTEROFFICE MATL

Ms. Diane Cushing
Administrator

Amendment Section

Florida Division of Corporations
Post Office Box 6327
Tallahassce. Florida 32314-6327

Dear Ms. Cushing;

Please file the enclosed Amendment to the Articles of Incorporation for The First State Bank of Arcadia.
Arcadia. Florida: effective date of February 19, 2019, The distribution of the cenified copics should be as

follows:

(13 One copy to: Office of Financial Regulation
Division of Financial Institutions
200 East Gaines Street
Tallahassee, Flornda 32399-0371
(1) One copy to: Attention: Bradley L. Wilson
Crews Banking Corporation
106 East Main Sireet

Wauchula, Florida 33873

GULATION

Enclosed is check No. 229320 1otaling $52.50. pavable to the Florida Department of State. The check
represents pavment tor the filing {ee and one certitied copy for the attached Amendment to Anticles of
Incorporation. as well as the fee and cost for an additional centified copy. If vou have any questions.

please do not hesitate to contact our office,

Sincerelv,

Ms. Ter
Bureau

L.. Hughes
et

Division of Financial Institutions

TLH/&km

Interim Commuissioner Pamela P. Epting

101 East Gaines Street, fallahassee, Florida 32399-0370
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COVER LETTER

TO: Amendment Section
Division of Corporations

T STATE BANK OF ARCADIA
NAME OF CORPORATION: | 1 FIRST 3 0

429194

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Brad Wilson

Name of Contact Person

Crews Banking Corporation

Firm/ Company
106 East Main Street
Address
Wauchula / Florida 33873
City/ State and Zip Code

bwilson{@crewsbankcorp.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Wilson 941 235-5199
at ( )

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (0$43.75 Filing Fec &  M$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

THE FIRST STATE BANK OF ARCADIA
Name of Corporation as currently filed with the Florida Dept. of State)

429194

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
CREWS BANK & TRUST

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " "professional association, " or the abbreviation "P.A."

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) -2 '-_‘ L
=
- .
C. Enter new mailing address. if applicable: N/A N Cen
(Mailing address MAY BE A POST OFFICE BOX) e -
L:
D. If amending the repistered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent NA
(Florida street address)
X N/A s
New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:

. I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer;, CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT ohn Doe
X Remove ¥ Mike Jones

X Add ' SY Saily Smith

Type of Action Title Name Address

(Check One)

1} ___ Change A
_ Add
_  Remove

2} ___Change N/A
__ Add
__ Remove

3) ____ Change N/A
__Add
___ Remove

4} ___ Change N/A
___Add
_____Remove

J) ___ Change /A
___Add
—  Remove

6) __ Change o NiA
. Add
___ Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

F. i an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

N/A
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1 ;
The date of each amendment(s) adoption: December 20, 2018 . if other than the

date this document was signed.

February 18, 2018
Effective date if applicable:

(rno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
mus! be separately provided for each voting group entitled to vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by
{voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

January 8, 2019
Dated /

Signature ; r}j—\/\

(Bya dlkrfctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other courn
appointed fiduciary by that fiduciary)

Bradley L. Wiison

(Typed or printed name of person signing)
Chief Financial Officer

(Title of person signing)
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NOTICE TO THE
OFFICE OF FINANCIAL REGULATION
FOR A CHANGE IN CORPORATE NAME

Charter No. 429194

Dare: 03 /23 /2019

The First State Bank of Arcadia hereby requests approval to change its

corporate name to: Crews Bank & Trust and hereby submits an

executed amendment to its Articles of Incorporation for approval by

the Qffice ¢f Financial Regulation, and authorizes the Office of

Financial Regulation to file the amendment with the Division of

Corporations. The proposed effective date for the name change is:

RO S VLT VT
e P
., ‘.._....,‘_-V)- o

> . A
ST, AT
-‘:} - ..‘;“{:‘}] ; LO " ". '(‘;( Bradley L. Wilson
SR Sl FES AT Name of Authorized Officer
'.’__r..: . LRS- Y- -
Y = A I Y AN : : ; ;
Z 7 4o » ;Fﬁ:;‘ (SEAL) Chief Financial Officer
ng-, ??f .b.:;\_ Title of Authorized OCfficer
2@~!é;;ﬁu‘zﬁéiés- (X} Executed Amendment
oy Q‘u\. :

it :I‘l’\ll
II":lr‘IlllIll-II-'.--.-.l-.-.'.""'---.-.-‘.'--.......-............l-..I.l.

WORKSHEET FOR AMENDMENT OF ARTICLES OF INCORPORATION

The First State Bank of Arcadia,

The undersigned ocfficers of

Arcadia , Florida do hereby certify that the Board of Directors of

said financial institution approved and proposed to the sole
shareholder of the only class of stock of the financial institution,

the amendment to Article 1 of the Articles of Incorporaticn as set out

Thereafter, on the 20th day of December , A.D. 2018 ,

Florida Statutes, and with

herein.
and in compliance with Section 607.0704,
the Articles of Incorporation and bylaws of said corporation the sole

shareholder approved, by written consent, the amendment changing the

name of the corporation to Crews Bank & Trust and

amending Article 1 of the Articles of Incorporation so that effective
in lieu of its present language it shall read:

February 19 , 2019 ,

Article 1
Crews Bank & Trust

The name of the corporation shall be:

and its place of business, now known as its initial place of business,
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shalil be 400 North Brevard Avenue

in the City of Arcadia
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STATE OF FLORIDA
COUNTY OF Desoto

and in the State of Florida.

Corporate Seal)

in the County of

AL

DeSoto

. HagaA

resident

Bradley L. Wilson, CFO

The foregoing instrument was acknowledged hefore me this
20 13

January .

/—QWLJ 0

Notary Public -- State of Florida at Large

My Commission Expires: C? /B / ZOZ’

Approved by the Office of Financial Regulation this ‘7

february . 20/9 .
J

B =

23rd day of

BRENDA F NORRIS
COMMISSION #GG138213

EXPIRES Sept. 8, 2021

BONDED THROUGH
RU INSURANCE COMPANY

day of

/ m1t
1rect 4 ision of Financial Instituticns

OFR-U-30
(Revised 3/2003)




