FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  FO1000003332 ecretary of State

1. Entity Name 04-21-2003 91052 020 ***150.00
FRONTIER FINANCIAL CORP.

= T -

/”‘ﬁ;iling Address
P.O. BOX
WEST HENRIETTA NY 14586

&3 9+ R Y RA vl Av ,

Suite, Apt. #. etc. ( S;”"e Ag #:EE ' M CHECK HERE IF MAKING CHANGES

ity & Sale City & State ' o ] 4. FEI Number Applied For
Rockesle NY et Hearellon N 16-1514142

Country Zi Country 8.75 Additional

[ f{ (0& & . A / 45:86 | s A ] L5 ECremncate of Staius Desired |:| gee Requiredé‘o"a
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) . Name .
C T CORPORATION SYSTEM - [ARK. S QUIRE B _QUIRE
. treet Address (P.O, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD Re2H9] CEUTURY DR
PLANTATICN FL 33324
" ZEPHIRHILLS FL | 2554,

8. The above named eptity submiis thig statemem, 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 rglgistered agen
Asent L{/l%’/&:;

S‘rgnalur&: typed or printed fame of regisiared agent and tit's if applicable. {NOTE: Registered Agant signature réquired when reinstating) BATE

SIGNATURE

FILE Now!! FEE IS $150.00 . o ‘
At May 1,2005 Fo wl b $550.00 o bty o Py $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPSY : O Delete e mcnange 1 Acdition |
NAME SQUIRES, MARK NAME
STREET AODRESS WD C/M ovi_ stEETADORESS | A3 TH RiDscwhAy AvE
CITY-§T-2IP A NY 14467 e ———3 | o752 E DLHESTER. MY 14626
TIMLE 1 Delete TITLE [ Change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o ) _ o Jemvstwe |
E 1 pelete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME [7] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-71p CITY-ST-2P
THLE ) [ Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2P
- iy

12. | hereby certify that the information suppjfd with this filing gbes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal Ihe information
indicated on this report or supplempenal dccurate 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 g~ : power 4 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Oiler like empowered.

SIGNATURE: PR IZ O ARRDIRED H4-/8-03 S8 32| 1500

PHINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



