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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of yections 6670502, 817.0502, 507 {308, or 6771208, Florida Stanires, ths
slatement of change 15 submiitted for a corporation crgunized under the tuws of the Stafe of FRUIdR
in arder to change its regivtered oifice or registered agent, or both, 11 1he State of Florida

I. The name of the corporation: United Soumtham Bank

2. The principal office sddreas; 750 North Cenrrat Avenue
Umatilla, Flotida 32784-9503

3. The mailing aadress (if different): P-O. Drawer 29, Umatilla, Florida 12754

4. Dazo of incorporatior/quaiification; Gar28/1 985

.
Document number: 149824

5. The name and strest address of the currenl iegisiered agent and registered oftice on file with the
Fioride Department of State: (I resigned, enter resignec)

G. Edwerd Clement

[t ]
o
=2
B - T
308 E. Fifth Avenue =z L
Mount Dora, Florida 32757 2
6. The name and streot address of the new registerad agent (if changed) and /or registered office :é "
(if changed): q
G. Edward Clemeant =
215 N. Eola Drive
P{) Bon NOT accpirbla
Orlando, Florids 328061
Tha rtreet udq{m of its rcﬁistered office and the sireel address of the buginess office of its registered agent,
os ch;mgcJ wiil be identledl,
Such change was purharizad by resolution guly odopted hy its hoard of difactars or by an officer so
authorized by the bourd, ot corpornlionuimgbcclrnouﬁxzd Sm writing o!rﬁ\e chungc?
SNEW\) PRSI -
i g 01 J-\i’ﬁn Sohdior fypad proe thd
! he

heaghy wecwpt the appdinimynt s regivered wgent wid agrew W ot i this cupreiy,

tther ayree to ol with the proviyions of {JH_wr}rlr_m'.t refaifie to ifwe ploper wid co:nf,!k're e, ru_:r_uj::r:
cy myv ddiitiery, ol 1 mn_jm.-m'.'rp' will ruu'm':fp: the ehdigaiton of m",'r;.wnm/ !m h!s[flcr'c agen, Or, if1 ’fm
dacinen! is being flive mc‘!‘c! fo reffecin ¢ Jangy it 1 reghaterad tr_&m- wddress, " hieraby Funflim ihar the
curparation hay Deen notified | Hg of this chunge.

3 -~ .
Sigeunt ol Hoylstared Agent LTS
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If signing on behalf of an entity:

Typued oc Frirded Numng

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPANTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX G327, TALLAHASSEE, FL 3231(4
CR2E04S (04713}



