FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (23513 ecretary of State
1. Entity Name ) 04-16-2003 90106 032 ***150.00
AMERICAN:-BANK-AND:TRUST
Principal Place of Business Mailing Address
222 STATE ROAD 60 EAST PO BOX 3400
LAKE WALES FL 33853-748 LAKE WALES FL 33853400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1559903 Not Applicable
“p Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SUTTON, WILLIAM L :
— o . . B Street Address (F’O Box Number is Not Acceptable)
=222 STATE ROAD 60 EAST~~"-~ — * e - bl e
LAKE WALES FL 33850
Y City FL | ZpCode
. The abcve named ent\ ' mlis this statgfient foghe pwpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regist ed a
J— .' —_ D~
*ﬂGNM - ¢ / =2
\\_/ Slgnaturuyped of printed narme of registe jant and title it epplicable (NCTE: Registered Agent signature required whenh reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, El C Fi
At M 1,205 oo vl S50 e o S50 e
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMe D . O Detete TIMLE ' [J Change [ Addtion
NAME FARR, WALTER S. NAME .
smeeT aporess | ANDER MARSH ROAD STREET ADDRESS
orv-st-ze | WAUCHULA FL CITY-ST-7IP
TILE VPC O Detete TILE [l change [ Addition
NAME ERNEST, ROBERT T. NAME
sTreeT acoress | 620 BEVERLY DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-71P
TIME EvP OJ Dalete TIME I Change [ Addition
NAME FOSTER, RICHARD T NAME
sTREET ApDrRess | 3526 BLACK JACK CT STREET ADDRESS
CITY-$T-2IP LAKE WALES FL CITY-ST-2IP
TLE D B Delete THLE [ Change B8 Addition
e MCCALLISTER, JAMES A e Hm"t' D. Andvesd
steeet acoress | HILLCREST.HEIGHTS = oo _ [ seeraconess s 0087 5“—“6‘*’ Dy . -
arv-stze | BABSON PARK FL s | Lake LWorles , FL
TMLE D [ Delete TINLE [ Change [ Addition
NAME GIBSON, ROBT L JR NAME
srreT aooress | 954 CAMPBELL AVE STREET ADDRESS
crv-st.p  |LAKE WALES FL CiTY-ST-21P
TITLE D O eleta TTE [JChange [ Additian
NAME BICE, WILLIAM T JR NAME
sTheet aporess | 286 HERNANDO RD STREET ADDRESS
orv-st-ze - [WINTER HAVEN FL 33884 CITY-ST-2IP

12. | 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 cetily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other | |ke empowered,

SIGNATURE: %i&?@ﬁf e s e Fox (ﬁau))‘w\b Coillen  #t03 83 - L7 T 2|

SIGNATURE AND 179(-:0 or pnm-ren{ms oF G OFFICER OR DIRECTOR Date Daytime Phone #

4048090

AY .

CR2E034 (10/02)



