2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)8'00 am

DOCUMENT #
1- Erity Name G23513 ecretary of State
AMERICAN BANK AND TRUST OF POLK COUNTY 04-18-2002 90366 026 ***150.00
d
Principai Place of Businass Mailing Address
! 222 STATERD 60 E PO BOX 3400

BOX 3400 BOX 3400
LAKE WALES FL 33853-748 LAKE WALES FL 33859400
- " GEATAICR G ERRERR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1559903 Not Applicable
n Country Zp Country 8. Certificate of Status Desired ] g‘g'gfql‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .

MOSS, GREGORY D ™ Witham L. Sutton

299 SiATE RD 60 EAST Sireet Address (P.C. Box Number is Not Acceptable)

LAKE WALES FL 333853374 222 <tale Rd o EAsT

/ W Lake Wies FL [ %3352

8. The above named emimstate nt fofthe purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE:

- ©  Signatura, (yped‘or printed name of registe(ad ggém and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Inlangible FiLE NOW!! FEE IS $150.00 1 oot an Fi '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 > $ rigl?-':ri!agc?rilrgi}guti:r? e O fi;%%hgxsa °
{See criteria on back) d Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TIMLE [ Change [ Addition
NAME FARR, WALTER S. NAME
sTreeT aporess | ANDER MARSH ROAD STREET ADDRESS
cmv-s1-2p | WAUCHULA FL CITY-ST-7IP
TITLE VPC { Delete TITLE O change [ Addition
NAME ERNEST, ROBERT T. NAME
STREET ADDRESS | B20 BEVERLY DR ‘ STREET ADDRESS
CITY-$T-2IP LAKE WALES FL CIvY-ST-ZIP
TIME TEVP T Ooeee me o [Ichange " Addition
NAME FOSTER, RICHARD T NAME
sTReeT AnDRESS | 3526 BLACK JACK CT STREET ADDRESS
GITY-ST-ZIP LAKE WALES, FL 00000 CITY-§7-2IP
TLE 0 O Delete E [J Change [ Adition
HAME MCCALLISTER, JAMES A NAME
streeT aDoRESS | HILLCREST HEIGHTS STREET ADDRESS
crv-st-ze | BABSON PARK FL SITY-5T-71P
TITLE D 1 Delete TITLE [OJchange [ Addition
HAME GIBSON, ROBT L JR NAME
streeT anoress | 964 CAMPBELL AVE STREET ADDRESS
CITY-S§T-2IP LAKE WALES FL CITY-ST-2IP
TILE D O Delete TILE {JChange [ Addition
NAME BICE, WILLIAM T JR NAME
street aooress | 286 HERNANDO RD STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33884 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 informaticn
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, wi other like empowered.

b-4-05. Jde3eze”e3/

ED OR PRINTED NAMEIDFSIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:

VALV.LVU

NV

CR2E034 (9/01)



