2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59676 May 11, 2001 8:00 am
I+ Enuty tame Secretary of State
AMERICAN BANKING CORPORATION OF LAKE WALES
05-11-2001 90072 014 ***150.00
4
Principal Place of Busingss WMailing Address
222 ST RD 60 EAST PO BOX 3400
222 HIGHWAY 60 EAST 222 HIGHWAY 60 EAST T - - T
| LAKE WALES FL 33853-748 LAKE WALES FL 33858400
Us us
Suite. Apt. #, eto. - Suite, Apt. #, etc. o0 MOT WRITE 1N THIS SPAGE
City & State City & State 4. FEI Number 59_2220745 Applied For
Mot Appiicabic
ap Gountry Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, GREGORY D
Street Address (PO Box Number is Mot Acceptabie)
222 ST ROAD 60 7
LAKE WALES FL 33853-3748
City Ej'ilu—, Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Syynalure, YRRC o printoc name of tegisiereo agent and 115 1 appicable (NOTE: Ragstered Ager: signat. e reauired when resiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect an E .
Tax filing requirement and eiects to do so. fier MAY 1, 2601 Fee will be $550.00 o Tri‘;‘;";&agfi'fgwgfm”g M ﬁﬁgﬁohﬁzfe
(See criteria on back) O Male Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS IN t1
TITiE PD [ Delete TITLE o To — o [hange [ Acdition
st MOSS, GREGORY D e ROBRERT T ER¥EY
staceT sooeess | 84 REGAL CT HILLCRES HTS STREETADDRESS | (o @ R & veEdLY b‘Q
CIry-sT-219 BABSON PARK FL ~ CITY-ST-2IP LA WWB=% Fo = 381.5’3"
TITLE D %tete TITLE [} Change [ Acdition
HAME HUNT, FRANK M NAME
STREET ADDRESS | ©52 S LAKESHORE BLVD STRELT ADDRESS
£ITY-87-21P LAKE WALES FL CITY-ST-21P
TITLE D [ Delete TINE [ Change [ Additon
AME MCCALLISTER, JAMES A e
street anceess | HILLCREST HEIGHTS STREET ADDRESS
CITY-87-2I1P BABSON PARK FL CITY-5T-2IP
TILE D [ Delete TMmLE Bthange ] ddditon
NAME JAHNA, EMI NAME EmMiL
STREET ADRESS | 1380 N CROOKED LAKE DR STREET ADDRESS
GITY-5T7-2IP BABSON PARK FL 33827 CITY-ST-ZiP
MILE D ] Delete TITLE O Crange [ Additinn
e PARLIER, MARK S NiE
STREETADDRESS | §43 CAMPBELL AVE STREET ADDRESS
CIFY-5T-2IP LAKE WALES FL 33853 LITY-5T-219
TITLE D 7 Delete TITLE [e¥€Tange [ Additio”
A STORY, VICTOR B JR Nek .
STRECTADDRESS | 144 FAIR CHILD ST swranonsss | P o BoX &85 ‘
LITy-s1-2P BABSON PARK FL 33827 CIIY-5T-219 |
13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officor or director
of the corporation or the receiver or trygiée empowerad 10 execute this report as reguired by Chapter 807, Floricla Statutes; and that my name appears in Block 11 or Blogk 1210 |
changad, or on an attachment with gfAddress, witagil other ke empowered, |
SIGNATURE: Rovgpr— [ Rw=s" ka0 K63626 7@
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate ¥ Daytire Phona ¥ =

CRP2E034 (10/00)



