£

2693 -FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 442852 Secretary of State
1. Entity Name 03-24-2003 90144 044 ***150.00
TiIB BANK OF THE KEYS
Principal Place of Busingss Mailing Address
99451 OVERSEAS HIGHWAY P. 0. BOX 2808
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1500459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} geae-g?q Iﬁgggtional
. . — . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent
Name
MILLER, CONSTANCE D Street Address (P.O. Box Number is Not Acceptable)
% TIB BANK
99451 OVERSEAS HWY.
KEY LARGO FL 33037 ' City FL | 2 Coce

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N .
N . E! C F
After May 1, 2003 Fee will he $550.00 ? Erjg: |E3nda(r:nopnz::?bnw;n: e 8] ffd.gjqoh;?é: ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ch 1 pelete TITLE [ change [ Additicn
NAME JAMES R LAWSON il NAME
sTaeeT aooaess | 99541 OVERSEAS HWY STREET ADDRESS
CITY-S1-2IP KEY LARGO FL 33037 GITY-ST-2IP
TILE PD [ celete TILE 'P D c&o MChanga ' Addition
NAME LETT, EDWARD V. NANE
STREET AODRESS | 173 CORAL AVE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-Z1P
RS | R O velete - - =T ~ | e e L _ Mchange [ Addition
HAME JOHNSON, DAVID P. HAME
STREET ADCRESS | 112 TREE LANE STREET ADDRESS
CHY-ST-2IP TAVERNIER FL 33070 . CITY-ST-2IP
THLE S O pelete TITLE [ change [ Addition
BAME MILLER, CONSTANCE D. NAME
STREETADORESS | 255 BOQUGAINVILLEA ST STREET ADCRESS
CITY-5T-21P TAVERNIER FL 33070 CITY-ST-ZIP
TME ] Delete TIRLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLe {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

address, with all other like empowered.
sianature: __ SEecnlarcne:dirll 3/)4’//3 2055/~ Set

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e . I N o o

.

Ares .

Avr

CR2E034 (10/02)



