_FILZ NOW: FILING FEE \FTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Katheri1e Harris
ANNUAL REPORT Secretary of State

FILED
Apr 27,1999 8:00 am

DIVISION OF CORPORATIONS

1999

ecretary of State

04-27-1999 90037 033 ***150.00

DOCLMENT # FO63307F%

1. Cotporation Name

Public Bank

Mailing Address

2500-13th Street
St. Cloud, FL 34769-4112

Principal Plz ce of Business

2500--13th Street
5t, Cloud, FL 34769-4112

DO NOT WRITE IN THIS SPACE

us Uus 3. Date Inzorporated or Qualifed
11/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21) [26] 59-2069491 Not Applicable
22 Sum? ARLH ete o Suile, Apt. # ete. 5. Certifcz le of Status Desied [ $8F';5R:;?i'rl;nal
City & Stale City & State 6. Election Campaign Financing $5.00 niay Be
Ea_l . EEI Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible
;l E‘ El BCTI Personal Property Tax. Oves fdNo
8. Name and Addiess of Current Registered Agent ) 10. Name 1nd Address of New Registered Agent
81| Name
Shoffner, Jack A. 82| Street Address (P.0. Box Number is Not Acceptable)
2500-13th Street e
St., Cloud, FL 34769-4112 83
84! City 85| Zip Cade
FL

agent. am familiar with, and accent the cbligati»ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corparz tion's board of cirectors. | hereby accept the apf eintment as reg stered

SIGNATURE
Signawre, typed or printed na ne of registered agent and titie if appiicable. {NOT 2 Registered Agent signature reqr ired when rainstating) DATE
12. OFFICERS AN[Y DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DARECTCRS IN 12
TITLE [ CELETE 11TIME CDh []Change  [RFAddition
NAME 1.2 NAME Holcomb, John H., III
STREET ADDRE $5 13s7reeTAnoRess | 2500-13th Street
CITY-ST-2IP 14 C/TY-ST-2P St, Cloud, FL 34769-4112
TLE ] DELETE 2.1 TME D oo T . [ClChange [ Addition
NAME 2ZNAME Hodgins, Charles L.
STREET ADDRE 55 23STREETADDRESS | 25(00-13th Street
CITY-ST-2P ) 2.4 CITY-ST-2IP St. Cloud, FL__34769-4112
TIE [ DELETE 34 TITLE D [JChange [ Addition
NAME 32 NAME McClain, H.E.
STREET ADDRI 5§ aasTReeTADDRESS | 2500=13th Street
CITY-§T-2IP ) 34, CITY-ST-2IP St. Cloud, FL 34769=41172
TITLE [] CELETE 41TITLE D [ 1Change  sstAddition
NAME 4, 2NAME Murray, Richard, IV
STREET ADDRI:SS s3STREETADDRESS | 2500-13th Street
CITY-ST-2P ) 44 CITY-ST-2IP g+, Cloud, FL _34769-411%
TIMLE [ DELETE S1TITLE PD f]Change ] Addition
NAME 52 NAME Shoffner, Jack
STREET ADDR 155 53STREETADDRESS | 250()-13th Street
CITY-ST-2P i 54 OITY. ST-21P st, Cloud, FL 34769-4110
TITLE L] DELETE 5.1 TITLE D Lo T []Change [ Addition
NAME 5.2 NAME Whaley, H. ClLay, Jr.
STREET ADDR 358 paseeTsopress [ 2500-13th Street
CITY-ST-2P 64 CITY-5T-2P St. Cloud,. FL 34769-4111

14. | here y certify that the information supplied wi b this filing does not quaiify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iformation

indica ed on this annual report or supplementat annual report is true and acurate and that my signa

wre shall have 11e same legal effect as if made under oath; that am an

officer or director of the corpor ition or the rece ver or trustee empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and thet my name app::ars in

all other like empowered

e

Block 12 or Biock 13 if change 1, or on an attachment with an adgress

SIGNATURE: /A AH,

April 14, 1999 (407) 892-7137

CR2E034 (11/98)

OF SIGNING OFFIC SR OR DIRECTOR
N vreectrnr/Preacident

SIGRE
Tar~nl ChafFErmot

Date Daytime Phone #




