2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28683

1. Entity Name

HOMOSASSA SPRINGS BANK

LU

Principal Place of Business

% GEORGE H. BRANNEN. Il
4325 § SUNCOAST BLVD
HOMOSSA SFRINGS FL 33446

Mailng Address 7.4 *®

% GEORGE H. BRANNEN. Il
US. 19 & PERWINKLE. P.0. BOX 3599
HOMOSSA SPRINGS FL 34447

2. Principal Place of Business

3. Mailing Address

AN

B

FILED )
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90087 011 ***150.00

939840

JAPARRERAMERO BN

ﬂ

4325 5. SUNCQAST BLVD. P.0O, BOX 3599
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & St‘?te o 4. _FI_EI ltlgrgber ) 59.1311321 o — Applied For "
HOMOSASSA SPRINGS, FL ™~~~ “|HOMOSASSA SPRINGS,. FL | - Not Applicable
Zip Country Zp . Country 5. Cerlificale of Status Desired O $8'75 A_ddiiional
34446-1179 CITRUS 34447-3599 CITRUS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN DUMAS, ITII

Street Address (P.0O. Box Number is Not Acceptable)

) 4325 S. SUNCOAST BLVD,
Cig FL Zip Code
HOMOSASSA SPRINGS 34446-1179
8. The ahove named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M _ PRESIDENT APRIL 3, 2001
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | KB ADOITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11 .
i D 7 Delete i VICE CHAIRMAN/DIRECTOR &l Crange T Acdition | 8
N BRANNEN, JOSEPH . e BRANNEN, JOSEPH S. =
streeT aooeess | PO BOX 1533 SHADY LANE N/A STREETALDRESS |p 0, BOX 1533, SHADY LANE N/A &
CITY- ST-ZIP INVERNESS FL , CITY-ST-21P INVERNESS, FI @
T D 1 Delete e CHAIRMAN/DIRECTOR el Change [T Addition | £
NAME BRANNEN, GEOHGE H,“ NAME BRANNEN, GEQORGE H. , 1T

|- smreer anoress.| _PO.BOX-1929. N/A _ - STREETADDRESS 1P, 0-—BOX 1929 N/A— - - -
CITY-8T-2IP INVERNESS FL CITY-ST-2IP INVERNESS.. FI
TILE D [ Delete TITLE DIRECTOR . [ Change  73Addition
N HAGAR, THOMAS L. e ROBERT R. CHRISTENSEN
staeer aooress | PO BOX 309 W. ZEPHYR STREETADDRESS |4 SHORT LEAF CT W
orest2e | INVERNESS FL ON-ST2P  |HOMOSASSA, FI.  34446-4366
T D Xpeite o PRESIDENT, DIRECTOR,TREA.,SECCCange  RXaddiion
NAME WARE, MARVIN J NAME BROWN DUMAS, III
stheeT aooness | 116 DOUGLAS ST. sreeTappress [P. 0L BOX 1471 _
CITY -ST-21P HOMOSASSA FL cm-s-22 ICRYSTAL RIVER, FL  34423-1471
TMLE PD X Delete TME [JChange [ Addition
HAME MAYER, RONALD L. NAME
sTreeT anoRess | 135 N. LECANTO HWY. STREET ADDRESS
CITY-ST-2IP LECANTO FL LITY-ST-2IP
TLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 OTY-ST-2IP

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor as required by Chapter 607, Flarida Statutes; and that my name anpears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true an.
of the carporation or the receiver or trustee empowered to

changed, or an an attachment with an address, with a4 other like empowered.
SIGNATURE: mﬂnm

4-3-01 352-628-38]12

i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Data Daytima Phena #




