2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(¥:2D800 am

b
DOCUMENT #  FO0000007020 Secretary of State
FIRST NATIONAL BANKETTE CORPORATION 01-16-2002 90062 001 **130.00
Principal Place of Business Mailing Address
211 LAKEWOOD DRIVE 211 LAKEWOOD DRIVE
DEFUNIAK SPRINGS FL 32;5 DEFUNIAK SPRINGS FL 32485
S e TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

84-0690754 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
eg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, WM. A Street Address {P.O. Box Number is Not Acceptaole)
211 LAKEWOOD DRIVE
DEFUNIAK SPRINGS FL 32435 |
Y City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registersd agent and btle if appiicable {MOTE: Registered Agent signature required when rainstating) DATE
9. Ims;orporaticlm is engibls t? satisfyéts Intangible FII&IE NO\'U:(!)! i:EE IS_ $b1650.00 10, Election Campaign Financing $5.00 May B
ax illing requirement and eiects to o so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [J Change  [] Addition
N SIMPSON, MARTHA A NE
STREET ADDRESS | 211 | AKEWOOD DRIVE STREET ADDRESS
on-si-2e | DEFUNIAK SPRINGS FL 32435 cry-s7-2¢
TITLE ST [T Delete TITLE (I change [ Addition
NAME SIMPSON, WM. A HAME
STREET ADDRESS | 94 { LAKEWOOD DRIVE STREET ADDRESS
CY-ST-2P | DEFUNIAK SPRINGS FL 32435 eiry-ST-2IP
TITLE D ' [T Delste TITLE [ Change  [] Addition
NAME - SIMPSON, WM.R HAVE ‘ )
STRELT ADERESS | BOX 180 - STREET ADURESS
crr-s1-2¢ | BELMOPAN, BELIZE CENTRAL AM cirv-s1-2¢
L1 N
TILE s O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-ZIP
TILE ) [ Delete THLE [ Change  [] Addition
NAME ‘_ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report 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 corperation or the recgivénor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

changed, or on an attg %‘ ddress, with all other like empowere
AN N Al EL _..f Yy i
SIGNATURE: a2 ”V}“"A&mlmmv o o0 T5p. 891-$55

sm;mrudE Ahp Wpew PRINTED NAME OF slaums OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (9/01)



