s ~ | FILED
2002 UNIFORM BUSINESS REP@R? (BBR) - Mar 28, 2002 8:00 am

FDOCUMENT # HB81217 Secretary of State

l ':j'.;linlity Name Sk
"MADISON BANK 03-28-2002 90161 034 150.00

AV vE69YE0

Principal Place of Business Mailing Address
35388 US HWY 19 N 33388 LS HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
34911 US HWY 19 N ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600
City & State City & State 4. FE| Number Applied For
PALM HARBOR, FL 53-2690224 Not Applicabia
Zip Gountry Zip Couritry ' " ‘ $8.75 Additional
34684 PINELLAS 5. Certificate of Status Desired O Feo Required
e o e~ 6._Name and Address.of.Current Registered Agent_— _._. . .. ~|w—im o _.--7..Name and Address .of.New;Regi_stered Agent.  _ .., v
Name
: Street Address (P.0. Box Number is Not Acceptable)
e Cit Zip Code
- : FL ™
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RN
SIGNATURE S i Lt
Signature, typed or printed name of registerad agant and ltle if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
. R . P - N . '

9. This §Ptporatqu is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10, Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0 Addad 10 Feos
(See oriteria onback) B¢ Make Check Payable 1o Department of State '

11, ; QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 Delete e [JGhange T Adgltion

NAME WIKLE, PAUL J. | T :

stheer anoress (33 CENTRAL GOURT STREET ADDRESS

arv-st-zp - [TARPON SPRINGS FL 34689 CITY-ST-2P

TILE CcD O Delete T [ Change (] Addition

NAME CUTLER, MELVIN § NAME

sTREET AnDRESs (35388 US HWY 19N STREET AUDRESS

crv-s-2r [PALM HARBOR FL 34684 CITY-S5T-2IP

TTE PD O Delete e Ochenge ] Addition

NAME MCGIVNEY, ROBERT NAME

STREET ApDRESS (35388 US HWY 19 N SYREET ADDRESS

orv-st-ze [PALM HARBOR FL 34684 CITY-ST-2IP

e SD ‘ O oelste T O change [ Addition

NAME BYRD, BOBBY NAME

streer anoress |QNE SEASIDE LANE., #104 STREET ADDRESS

crv-si-z¢ |GCLEARWATER FL 33765 CITY-ST-2IP .

TITLE D ' O Detste TIILE Clchange [ Addition

NAME CANTONIS, GEORGE NAME

sTREET ADDRESS (205 BAYVIEW DR. STREFT ADDRESS

omv-st-zp (BELLEAIR FL CITY-ST- 2P .

THLE D O Delete TITE Clchange [ Addition

NAME CASTRIOTA, THOMAS NAME '

sTheeT Aooess (35388 US 19 N STREET ADDRESS

orv-st-z¢ |PALM HARBOR FL 34884 CITY-S1- ZIP

13. | hereby certifK that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and fbat 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 trustee empowered to execute JixeTeport as reéguired by Chanter 607, Florida Statutes; and that rmy name af ears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lige-Smpowered. SEE CONTINUATION OF BLKS ff & 5 ATTACHED
S B UENRY ‘ - -
SIGNATURE: £ = QUHENRY, (0. SPEIGHT 3/13/02  727-786-5200
SIGNATURE aNp RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




i

CONTINUATION OF BLOCK 11 - OFFICERS & DIRECTORS

TITLE: EVP fe\(j) :
NAME: HENRY O. SPEIGHT }4’; tef)

STREET ADDRESS: 34911 US HWY 19 NORTH

CITY-STATE-ZIP: PALM HARBOR, FL 34684
AR

TITLE: EVP

NAME: DAVID PAETZOLD
STREET ADDRESS: 35388 US HWY 19 NORTH
CITY-STATE-ZIP: PALM HARBOR, FL 34684

— TITLE: - - =D e e e om0 sl — Sd emme—m— e s

NAME: WAYNE COULTER
STREET ADDRESS: 35388 US HWY 19 NORTH
CITY-STATE-ZIP: PALM HARBOR, FL 34684

G

CONTINUATION OF BLOCK 12 - ADDITION/CHANGES TO OFFICERS/DIRECTORS

ADD OFFICER
TITLE: EVP
NAME: BUDDY YOUNG

STREET ADDRESS: 35388 US HWY 19 NORTH
CITY-STATE-ZIP: PALM HARBOR, FL 34684

DELETE OFFICER

TITLE: SvP

NAME: JUDITH GAFFNEY :
STREET ADDRESS: 35388 USHWY 19NORTH ___. = = .- ____
‘CITY-STATE-ZIP: PALM HARBOR, FL 34684



