2001 UNIFORM BUSINESS REPORT (UBR)

04-09-2001 |90041 & *"‘*6' 25

OITIA

D OCU M ENT # F00000007020 F00000007020
1. Entity Name: F l LE D
FIRST NATIONAL BANKETTE CORPORATION - _
v s 01 WAY -7 Pit & 31
Principal Place of Businass Mailing Address Q . A l ’ Ol -%- A TE
s H \ &
21 LAKEWOOD DRIVE 211 LAKEWOOD DRIVE LORIDA
DEFLINIAK SPRINGS FL 32425 DEFUNIAK SPRINGS FL 32625 TALLA.. \SSEE FLORIDA
s s RN
Suite, Apt. ¥. e1c, Suite, Apt. #, stc. OO NOT WRITE IN THiS SPACE
City & Stata City & State 4, FEI Number Applied For
84-06907%4 Nol Apphcablo
Zp Country Zip Country 5. Cerlificale of Status Ceslred B g.zgmﬁoml
6. Namo and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
— P e it s e o SEEIPSEE R £~ |-. s L mpass e et o sewa - B e —
SIMPSON, WM. A Streel Address (P.O. Box Number is Nat Acceplable)
211 LAKEWOOD DRIVE
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

B. The above named enlity submits this statement lor the purpose of changing its regis lered office or tegistered agent, or beth, in the State of Florida.

SIGNATURE ;
Signature, typed of printed name of ragistered sgaen and

Wwie i 2ppiceble.

{NCTE: Ragis efed Agent signatine roguirsd whol renstating) - ! B - 1)

9. This corporation is eligible to satisfy ils Intangible
Tax filipg requirement and elects to do 50.
(See cntana on back)

Make Check Payable to Department of State

. FILE NOW!I! FEE IS $150.00 - ..-,-,_J:._,
Atter MAY 1, 2001 F2e will be $350.00 . .«

it
1u Eiacuon Campaign Fmancmg
B Trligt Fund Comrubullon ’

Aﬁd&d 1o Faes

n Yo =

D\; JSSDUMayBB_

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [

13. | hersby cem%that the information supplied with this filing does not qualify for the e xemplion stated in Section 119. 0 eSf:i)(l) Florida Statutes, | further certity that the inforrnation

indicated on

s report o supplemental report is true and accurate and thal my signature shall have tho same leg

‘act ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o axecuta this eroﬂ as required by Chapter 607, Flonda Stalures. and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR

ke empowared

D~ Foe

A S-of X0 FIIYE5)

mouom :CTOR

11, N OFFICERS AND DIRECTORS 12, o

me % pD £ Detete e CH r [ Cnenge ; [£ Addhtion g'}

HAME SIMPSON, MARTHA A SIAME PE GNP AR S A

STREET ADDRESS. | 211 LAKEWOOD DRIVE. {TREETADDRESS of ¢ § ii S § :

CITY-§T-2P DEU.N.IAK_SMFL 32435 LITY-ST-71P e e I ot Lt{‘]:-u?.“

YITLE ST 1 Delete 1TLE O Change [ Addition ol

NAME SIMPSON, WM. A TAME oML g i

STREET ADDRESS | o4 I.AKE"NDOD DRIVE ¢ [REET ADDRESS R & |"‘|r|':|.% =1 4j54 o i

om-st2f | DEFLINIAK SPRINGS FL 32435 Y- S7-2° o -5/ 2971 i'i':—[llt 107 _

me D 7 elete INE FHERN L] Carge FEPRIRD ] - (o
- wEs . - | SIMPSONIWM.R " .t e o e e e [AME o[l i e e+ i s -

STREEY ADORESS | BOX 180 £ IREET ADCRESS

STeSZ | BFLMOPAN, BELIZE CENTRAL AM s

TALE O Deletn IME [0 Canga [ Addilion

HAME HAME

STREET ADORESS § TREET ADDRESS

cY-S1-2P Y- $T-2P -

TME €1 Delete THE O change [ Addition

NAME I AME “

STREET ADDRESS < TREET ADURESS

[TY-ST-2P ry-ST-ZP "

TME O Delets ~ THE ' woa [ Change [ Addilion

NAME tAME . :

STREET ADDRESS £ TREET ADORESS m

CITY-51-2p CTY-ST-ZP



