2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453865 R ereiary of State™

WAKULLA BANK 02-19-2002 90050 024 **%150.00
Principal Place of Business Mailing Address
2432 CRAWFORDVILLE HIGHWAY P.0. BOX 610
* CRAWFORDVILLE FL CRAWFOROVILLE FL 32326 :
2. Principal Place of Business 3. Malling Address h ”||||| ||II| Iml m ||I|’| I"ll ||" Ill"lll"lll" III" Iml ||||| I'II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1541981 Not Applicable
ap Gountry Zie Couniry §. Certificate of Status Desired O $8'75 Additional
i i : ) _— - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme
DODSON' WALTER c JR. Streat Address (P.O. Box Number is Not Acceptable)
2932 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 .
City FL Zip Code

i
Freel

SIGNATURE S e SR
W S:.gna[uyal typed or priniad name of registered agént and title it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. AR e e e [t {

9. This Fprporatlgn»Ls‘e_lcg':ble to-satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. O Added to Fees
(See crileria on back) - O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP : ] Detete TIILE D ] Change Addition

NAME - | DODSON, WALTER C, JR o ff MaME Landrum, Robert, Jr.

STREET ADDRESS ‘113 HARVEY MILL RD STREET ADDRESS 1204 Equestrian Way

orv-sT-2p | CRAWFORDVILLE FL 32327 CITY-ST-2IP Tallahassee, FL 32312

Time D' ' [ Delete TILE [dChange [ Addition

NAME MORRISON, HARRY JR NAE

STREET AODRESS m REBECCA DRNE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 ' CITY-ST-2IP

TLE v ' O Detete TILE [1change  [] Addition

e GABY, SCOTT W. e

y r STREET ADDRESS

STREET A0DRESS | 208 AOLAND HARVEY RD

CITY-57-7IP

cr-512° | CRAWFORDVILLE FL 32327

TITLE ‘DC . B [ Delete TITLE ) change  [] Addition
NAME \i N. NAME
s | 2k NORLE DR vy
= TALLAHASSEE FL 32312 =
TILE DV O Delete TITLE . [ change [ Addition
NAME VERSI WILLIAM F NAME ’
STREET ADDRESS | 12 TAELA’ TIMBEREDR STREET ADDRESS
CITY-ST-ZIP GRAWFORD'V“_LE FL 32327 GITY-ST-ZIP
TITLE D . [ pelete TITLE [ Change  [] Addition
NAME | ROBERTS; WALTER NANE
STREET A007ESS | 2721. COASTAL: HIGHWAY STREET ADORESS
orv-st-2p |'CRAWFORDVILLE FL 32327 CITY-§T-21P

13. | hereby certify that the infortion éuppned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sdtplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recll ienbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. gpangg‘q,‘gr.qg"ap a}tachrpp ! e Sith gl other likf@empowered.
. e ".‘AWS . ) : Q@. A
SIGNATURE: ) =Y Walter C. Dodson, Jr, 01/30/02 850-926-7111

-+, SWNATURE AND TYPED~QE FAINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



