e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  F59676 Secretary of State
1. Entity Name
AMERICAN BANKING CORPORATION OF LAKE WALES 05-13-2002 90118 031 ***150.00
Principal Place of Business Mailing Address
222 ST RD 60 EAST PO BOX 3400
222 HIGHWAY 60 EAST 222 HIGHWAY 60 EAST
LAKE WALES FL 33853-748 LAKE WALES FL 33859-400
" " IR AR OR RO AR
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State .4. FEI Number Applied For
59—2220745 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name b\)lnlﬂ.m L 5“’_\___\_0“

MOSS, GREGORY D
222 ST ROAD 60 E

Street Address (P.O. Box Number is Not Acceptable')

LAKE WALES FL 33853-3748 222 Stade KA Lo £Fast
, ke e L 556

8. The above named774bm'ts this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SiGNATURE Pl feespbent B3 ~&26~043/
Signaturw of printed name of réisyed agent and tile if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corparation is sligible to salisfy its Intangible FILE NOWI!l FEE IS $150.00 ‘ o i )
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 10. Eii:“;ﬂrzag' :natlrgi;gmizxr?ncmg 0 fdsd'gﬁohgzgsse '
(See criteria on back) : 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Ci0 _ 7 Delete TITLE ' [JChenge [ Addition
NAME ERNEST, ROBERT T NAME
sTReeT acoress | 620 BEVERLY DR STREET ADDRESS
cre-s1-zr | LAKE WALES FL 33853 CITY-§T-2P
TITLE D 7 Gelets TITLE [JChange [ Additicn
NAME HUNT, FRANK M NAME
STREET ADDAESS | 952 S LAKESHORE BLVD STREET ADDRESS
OTY-ST-2IP LAKE WALES FL ) CITY-ST-2IP
TiLE - D -- : ‘ [ peetg— - ---& TILE -~ - - I - [ Changa -7 Addition -{-
NAME MCCALLISTER, JAMES A HAME
streeT apoRESS | HILLCREST HEIGHTS STREET ADDRESS
CITy-87-2IP BABSON PARK FL CITY-$7-21P
TMLE D ' O velets TIMLE {J Crange  [J Addition
NAME JAHNA, EMIL NAME
stReet aporess | 1390 N CROQKED LAKE DR STREET ADDRESS
cmy-st-ze - | BABSON PARK FL 33827 CITY-ST-2P
TITLE D [ Detete TITLE Cdchange [ Addition
NAME PARLIER, MARK & NAME
staeet ADDRESS | 843 CAMPBELL AVE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 GITY-ST-2IP
TIMLE D [ Celste TITLE [ Change [ Additicn
NAME STORY, VICTOR B JR NAME
street anoress | P.O. BOX 857 STREET ADDRESS
onv-st-ze | BABSON PARK FL 33827 CITY-ST-2P

13. | bereby certify that the information supplied with this fiing does not quality for the exemnption stated in Section 119.07(3){i), Flerida Statutes. | 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 aath; that | am an officer or director
of the corporation or the receiver or trugipe empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all ot 2 empowered.

SIGNATURE:

725700 KB3476243).

Cate Daytima Phone #

SIGNATORE AND

o™y 1 4 |

A

CR2E034 (9/01)



