Y
F
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90067 005 ***150.00
DESOTO BANKING CORPORATION
Principal Ptace of Business Mailing Address
400 N BREVARD AVENUE PO BOX 1400
ARCADIA FL 342¢8 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2044833 Not Applicable
Zip Country Zp Courry 5. Gerfficate of Status Desred ~ []  $8-19 Additional
Fee Required l
> 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent 1
Name ’ ;
—_— I S TSV e —— -~ e S e — - ‘fi
CREW:"S' JWCJR. Street Address (P.C. Box Number is Not Acceptable}
US HWY 17 & MAIN ST ‘
WAUCHULA FL FL 33873 1
City FL Zip Code ‘
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent. |
SIGNATURE 1
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW!!! FEE S $150.00 ! ‘ ) ‘
At hay 1, 2003 Fos wil be $550.0 o e e $500Mm e ||
Make Check Payable to Florida Department of State ‘ |
0. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PD [ paiete TITLE [ Change ] Addition S_
NAME CREWS, JW. JR. NAME =]
staeeT acoress | US HWY 17 & MAIN ST STREET ADSRESS 3
CITY-8T-21P WAUCHULA FL 33873 Crry-ST-21P 2
o
TinLE vSD 7 Delete e O Change [ Additon | &
NAME CREWS, W. MARKAM NAME
sTReeT ADDRESS | 400 NORTH BREVARD AVE. STREET ADDRESS
GITY-ST-2IP ARCADIA FL 34266 CITY-ST-2iP
TITLE T [ Detete TILE crange [ Addition
wwe~ " 'CREWS, W. MARKAM KA '
STREET ADORESS | 400 NORTH BREVARD AVE. STREET ADDRESS
ome-st-20 | ARCADIA FL 34266 - CHlY-ST-2P
3 ' [ Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE 1 Detete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11 i

changed, or on an attachment witl an addrpss, with all oth/er like empowered.
SIGNATURE: & MM BiEQOUIRED 1/3/03 863-494-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




