2003 FOR PROFIT CORPORATION

: UNIFORM BUSINESS

FILED

REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # F59676

M. Entity Name

AMERICAN_BANKING_CORPORATION:

ecretary of State

04-18-2003 90109 007 ***150.00

Principal Place of Business
222 ST RD 60 EAST

22 HIGHWAY 60 EAST
LAKE WALES FL 33853-748
Us

LAKE
Us

Mailing Address
PO BOX 3400
222 HIGHWAY 50 EAST

WALES FL 33859-400

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2220745 Not Applicable
Zi t Zi t iti
s Country ® Country 5. Certificate of Status Desired | $8.75 Additianal
) - _ - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON’ W ML Street Address (P.O. Box Number is Not Acceptable)
222 ST ROAD 60 E
LAKE WALES FL 33853-3748
City Zip Code
, /7 FL

8. The above named entity s,
the obligations of regist

“HENATURE _
&
N

= Signature, tyid depnnted name cf registar

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

4 /-3

t and title if applicable.

{MNOTE: Ragistared Agent signature required when rainstating} DATE

4 FILE NOWIl FEE IS $150.00
“  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. QOFFICERS AND DIRECTORS 11,

MLE Clo [ Deete TITLE [ Change T Addition
NAME ERNEST, ROBERT T NAME

sTreer apoRess | 620 BEVERLY DR STREET ADDRESS ;
CITY-§T-2IP LAKE WALES FL 33853 CITY-ST-2IP

TITLE D Delete TITLE [J Change Addition
NAME HUNT, FRANK M . NAME SQJ“A JFD,&'}‘R.- B =

STREeT ADDRESS | §52 S LAKESHORE BLVD STREET ADDRESS [ 246 5 ]4,-.& ?ark Pr

CITY-ST-2IP ]_AKE WALES FL GITY-ST-2P y F‘ L-

TMLE e R - N7 TIN | v I i . [Othange [ Addition
g MCCALUSTEH JAMES A e MM““ Saqh Sane

streer acoRess | HILLCREST HE|GH'|‘S STREET ADORESS | D27 ‘Shﬂ'\gﬂi—

CITY-ST-21P BABSON PARK FL CITY-ST-ZIP Foa p{‘“«F , FL,

TITLE D O3 Geletz TITLE ) [ Change [ Addition
NAME JAHNA, EMIL NAME

streeT an0RESS | 1390 N CROOKED LAKE DR STREET ADDRESS

LITY-ST-2PP BABSON PARK FL 33827 CITY-ST-2IF

L D [ Delete TITLE [ change [ Adeition
NAME PARLIER, MARK S NAME

streeT anoress | 843 CAMPBELL AVE STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP

TILE D [ Delete TITLE [ Change ] Addition
NAME STORY, VICTOR B JR NAME

srreT aooeess | P.O. BOX 857 STREET ADDRESS

CITY-ST-2IF BABSON PARK FL 33827 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trusteg grpowered 10

changed, or on an aitachment with a ess
=

SIGNATURE: —=2%

SIGNATURE AND

SYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cMlike empowered,

Gojirsd S63COLD6Y

Date Daytime Phone #

TALLTUY

nv

CR2E034 (10/02)



