2000 UNIFORM BUSINESS REPORT (UBR) :

POCUMENT # F94883 FILED
1. EnliyNamo Jan 19, 2000 8:00 am
EAST COAST BANK CORPORATION Secretary of State
01-19-2000 90259 031 ***150.00
Principal Place of Business Mailing Address
1400 OCEAN SHORE BLVD. P.Q. BOX 4318
ORMOND BEACH FL 32176-0613 ORMAOND BEACH FL 321754318
us
z PR > VargReses TSR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
. 59‘2213481 Mot Applicable
Zp~” ™ Country™=""~ fm g vt o e Country— - ”5. Ce—rh{ﬁrgé_{gof'S\a\us Desired E—]—— $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUGHER, THOMAS A. Street Address (P.O. Box Number is Not Acceptabie)

1400 OCEAN SHORE BLVD

ORMOND BEACH FL 32074

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE iS $150.00 . . ‘

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{'3;{ Iﬁsn(;a(r:n;atllr?bnuggn:ncmg O ;?cii.e%{:ohgizsse
~_ {See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L opP 3 Delete TLE O Change [ Addition | =
NAME MAYQ, HOWARD A, JR NAME =
STREET ADSRESS | 1400 OCEAN SHORE BLVD SIREET AUDRESS 2
CiTY-ST-7iP ORMOND BCH, FL 00000 CITY-ST-2IP u
TILE DPS - [ Delete TMLE [JChange ] Addition &
NAME JOHNSON, LEONARD H NAME
STREET ADDRESS | PO'DRAWER 1047 N/A STREET ADDRESS
OITY-5T-2P" DADE CITY, FL 00000 .- GiTY-ST1-2IP i e - —— . .
TITLE B o O Detete TMLE [Jchange [ Addition
HAME JOHNSON, HJALMA E HAME
STREETADDRESS | 508 HALE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 00000 CITY-ST-7IP
TITLE v [ palete TITLE O change [ Addition
NAME BROUGHER, THOMAS A. NAME
STREET ADDRESS | 2800 JOHN ANDERSON ORIVE STREET ADDRESS
CITY-57-2IP ORMOND BEACH FL CITY-ST-21P
TITLE D 3 Delete TITLE [Jchange [ Adeition
NAME BROWN, DANA V. NAME
STREET ADDRESS 735' 1/2 N. WILD OLIVE AVE. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE D 1 pelete TITLE O change [ Addition
NAME EHRINGER, GERALD L. NAME
STREET ACDRESS | 1182 OCEAN SHORE BLVD STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver of frusiee empowesad o exute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Thomas A Brougher 1/12/00

Date Daytime Fhora #




