2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 12%)%12)8'00 am

I b
DOCUMENT # (319959 Secretary of State
1. Entity Name
SEACOAST BANKING CORPORATION OF FLORIDA 03-07-2002 90058 025 **7150.00
Principal Place of Business Mailing Address
815 COLORADO AVENUE 815 COLORADO AVENUE
P.O. BOX 9012 P.O. BOX 9012
STUART FL 34995-9012 ] STUART FL. 34995-9012
S S— R AR TARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . B Applied For
. I e g = e e s - BO-IAGOBT - Not Applicable
Zp Country Zip Country 5. Corfiicate of Status Desired ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUDSONI DENNIS s" U Street Address (P.O. Box Number is Not Acceptable}
815 COLORADO AVE.
STUART, FL. 34994
h City FL Zip Code

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

SIGNATURE
Signature, ryped oF pnmed namepi regls1ered agen\ and mle if appl\cable - - |' ..+ (NOTE: Registered Agent signature requised when reinstating) DATE
A o NOW!!! FEE IS
9, This corporalicn is eligible to satlsfy its Imanglble M FILE NOW!! FE $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so . " _~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed © Feyés
{See criteria on back) " D Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECT(ORS 1IN 11
" TTLE cD ] Datete TITLE D only W Change [ Addition
NAME HUDSON, DENNIS S., JR. NAME
STREET ADCRESS | 157 S RIVER RD,SEWALLSPT STREET ADDRESS
CITY-ST-21P STUART FL "CITY-87-2IP
TIE PO - [ elete TITLE cp % Change (] Addilion
NANE HUDSON, DALE M. e
sTeez1 10055 | 199 SE HARBOR.PT. DRIVE e Yo e o
Y-SR T STUART FL T T CITY-$1-2IP
TITLE EDS O Delete TITLE PPDs Bd Change [ Addition
NAME HUDSON, DENNIS §., Il NAME ' '
STREET ADDRESS 2341 N BAY GOLONY COURT STREET ADDRESS
CITY-ST-2IP STUAHT FL CITY-5T-ZIP )
TITLE D O Delete TITLE [J Change  [] Addition
NAME CRANE, JOHN H. NAME
STREET ADDACSS | 4808 SE HARBOR PT DRIVE STRAEET ADDRESS
CITY-3T-2IP STUART FL CITY-ST-2IP
TITLE D 1 Detete 1ITLE . [ Change [ Addition
HAME CRARY, EVANS, JR. NAME :
STREET ADDRESS 611 Nw SUNSET DRN‘E i STREET ADORESS
omv-s1-20 | STUART FL CITY-5T-2P )
TiE ] 1 Delete TME [ Change [ Addition
NAWE BRUNER, JEFFREY C. HAME ’
STREET ADDRESS | 124 SE WELLS DRIVE STREET ADDRESS
CiTy-ST1-2P STUAHT FL CITY-8T-2IP

13, | hereby certify that the information supplied with this filing doeg not quality for the exemplion stated in Section 119.07(3)(}, 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 elfect as if made under oath; that | am an officer or director
of the cofporat\on or the receiver @ d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,

3eJos-  (st1) 3%1-yovo

Date Daytime Phona #

AV 5628960

CR2E034 (9/01)



