2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _
DOCUMENT # G19959 Jan 27, 2000 8:00 am
SEACOAST BANKING CORPORATION OF FLORIDA Secretary of State
01-27-2000 90077 040 ***150.00
Principal Place of Business Mailing Address
815 COLORADO AVENLE 815 COLORADO AVENUE
P.O. BOX 912 P.O. BOX 9012
STUART FL 34995-6012 STUART FL 34995-9012
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—226%78 Not Applicable
Zip . COUI"IU)' le . Country 5. Certificate of Status Desired D $8.75 Additianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i aee meie e m e~ .—| Name _ . - - - e
HUDSON, DENNIS S., Il ,
! ! Street Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVE.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable (NOTE: Registered Agent signatura reguired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 f;.:i::L;En%aénopna::?;ugg\:ncmg O fg;%qoh;g’é:e
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE cD L [ petete TITLE [ Change [ Addition
e HUDSON, DENNIS S, JR. - e
sTreet a00RESS | 157 S RIVER RD,SEWALLSPT STREET ADDRESS
CITY-ST-ZP STUART FL CITY-ST-2IP
TILE PD 7 Delete TITLE [ change [ Addition
NAME HUDSON, DALE M. NAME
sTreet aporess | 192 SE HARBOR PT. DRIVE STREET ADDRESS
CITY-51-2P STUART FL CITY-ST-2IP
TILE . EDS J P - 0 Delete . TITLE . - . . [ Ghange [ Addition
wmmve | HUDSON, DENNIS S., It NAME
streeT apoRess | 2341 N. BAY COLONY COUHT STREET ADDRESS
CITY-ST1-2IP STUART FL CITY-ST-ZP
TILE D 1 Delete TITLE [ Change [ Acdition
NAME CRANE, JOHN H. NAME
streeT aporess | 4608 SE HARBOR PT DRIVE STREET ADDRESS
om-st-zp | STUART FL CTY-§T-2P
TILE D [ Detete TMLE [ Change [ Addition
NAME CRARY, EVANS, JR. NAME
sTreeT apoAess | 611 NW SUNSET DRIVE STREET ADDRESS
GITY-§T-2P STUART FL CITY-ST-ZIP
TIILE D - ‘ 3 Delete TITE Ol Change  [J Addition
NAME BRUNER, JEFFREY C. . , NAME
streer aporess | 124 SE WELLS DRIVE STREET ADDRESS
CITy-ST- 2P STUART FL ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatbh; that { am an officer or director
& or trusigfe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fass, with all other like empowered.

= ]
. EDENNIsqhHUDSON 1/11/00 561-288-6086

AAE ¢ AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the rg
changed, or on an atta

SIGNATURE:

CR2E034 (9/99)




