2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

-
DOCUMENT # G23513 FILED
1. Entity Name May 02, 2000 8:00 am
AMERICAN BANK AND TRUST OF POLK COUNTY Secretary of State
05-02-2000 90100 013 ***150.00
Principal Place of Business Mailing Address
222 STATERD &0 E PO BOX 3400
BOX 3400 BOX 3400
LAKE WALES FL 33853-748 LAKE WALES FL 33859-3400
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1559903 Nat Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Pludditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS. GREGORY D Street Address (P.O. Box Number is Not Acceptable)
222 STATE RD 60 EAST
LAKE WALES FL 33385-3374
City FL Zip Code
8. The above namead entity subrmits this siaiement for the purpose of thanging its registered office of registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of regrsteret! agert and ttle If appicable. (NOTE' Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!I FEE IS $150.00 lecti I .
Tax filing requirement and elects 10 4o So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing . $5.00 May Be
el Trust Fund Contribution. Added to Fees
(See criteria on back) a Meake Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Gelete TITLE [J Change [T Addition
HAME FARR, WALTER S. NAME
streeT aDDRESS | ANDER MARSH ROAD STREET ADDRESS
CITY-8T-2P WAUCHULA FL CITY-§7-7IP
e VPC T Detete mE [ Change [ Addition
NAME ERNEST, ROBERT T. NAME
streeT ADDRESS | 620 BEVERLY DR STREET ADORESS
CIvY-5T-21P LAKE WALES FL CITY-ST-2IP
e EVP O Delete TILE [ change ] Acdition
NAME FOSTER, RICHARD T NAME
sTReeT aDDAESS | 3526 BLACK JACK CT STREET ADRESS
CITY-ST-2IP LAKE WALES, FL 00000 CITY-ST-2IP
TITLE D [ pelete MLE [ change [ Additien
NAME MCCALLISTER, JAMES A NAME
streeT aooress | HILLCREST HEIGHTS STREET ADDAESS
Cny-st-7p BABSON PARK FL CITy-S1-2IP
TILE D O pelete TITLE Ochange [ Addition
NAME GIBSON, ROBT L JR HAME
sTreeT appRess | 954 CAMPBELL AVE STREET AGDRESS
CiTY-5T-2IP LAKE WALES FL CITY-ST-21P
TiiLE b O bere TTLE [(dchange [ Additicn
NAME BICE, W.T. NAME
STREET ADDRESS | 3002 PLANTATION RD S STAEET ADDRESS
CITY-ST-2IP WINTERHAVEN FL cITY-S7-2IF
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 repart or supplemental regort is true and geourate 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 or trusie mpowered erekecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with agAddgfessawith 3 fr likg.empowered.
- L A oA s 1T AT - B=367¢
SIGNATURE: / e RBa 207 7 RY T <2 4200 Des.
AT @RPRINTED NAME-oF SIGNING GFFICER Oft DIRECTCR “Date Daytime Phone #




