b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G19959 Feb 20, 2001 8:00 am
1. Bty vame Secretary of State

SEACOAST BANKING CORPORATION OF FLORIDA 05202001 9007 002 150,00
Principal Place of Business Mailing Address
815 COLORADO AVENUE 815 GOLORADO AVENUE '
P.0. BOX 9012 P.O. BOX 9012 S
STUART FL 34995-6012 STUART FL 34995-6012 ' ’ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘226%78 Appiied For
Not Applicable
Zip Couniry aip Country i : $8.75 Additional
34995-9012 34995-9012 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — — - Name - e > .. s . Tt ST —_— T e -
"""'HUDSON, DENNISS., 11~ o .
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 or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
i ian is eliql isfy | i "t
® Taxting aunemantang soes a0 | Ater MAY 1, 2001 Fea il bo o000 | % EBClCn Campsion Financing - $5.00 way s
g req : , ee will be - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O pelete TITLE {J change [ Addition
NAME HUDSON, DENNIS S., JR. NAME

STREET ADDRESS | 157 S RIVER HD’SEWALLSPT STREET ADDRESS .
CITY-ST-2iP STUART FL CITY-ST-21P

N HUDSON, DALE M. e
STREET ADQRESS 19-2 SE HARBOH PT DRNE STREET ADDRESS
CITY-8T-21F STUAHT FL CITY-ST-2IP

T _|eps _ . Oopelets
NAME HUDSON, DENNIS 8., lll '
STREET ACDRESS 1 2341 N. BAY COLONY COURT
CITY-8T1-2IP STUART FL

e T e o me——

NaMes T
STREET ADDRESS
CITY-5T-2IP

TILE ) . - (;lcnange [ Addition

FITLE [] Change  [] Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE D [T pelete
NAME CRANE, JOHN H.

STREET ACDRESS | 4608 SE HARBOR PT DRIVE

CATY-8T-2F STUART FL

TITLE PD O pelete l TITLE [ cChange [ Addition

TITLE D 3 Delete TITLE [ Change [ Addition
NAME CRARY, EVANS, JR. NAME

STREET ADDRESS | 11 NW SUNSET DRIVE STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST- 74P

TILE D i [ pelete TITLE [ cChange [ Addltion
g BRUNER, JEFFREY C. o

STREET ADDRESS | 124 SE WELLS DRIVE STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-ZiP

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 t ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the regetvey or trusteeyempoffered 1o execute this report as required by Chapter 607, Floridda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! gd ith all other like empowered.

SIGNATURE:

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime F’hona

CR2E034 (10/00)

Ay



