2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

J65663

FIRST AMERICAN BANK OF WALTON COUNTY

Principal Place of Business

7770 HWY 98 W P.O. BOX 1230
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32489
us us

Mailing Address

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90061 005 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Appiied For
59—2775405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - —— - Name . . . _ . —— -
NOT REQUIRED Strest Address (P.O. Box Number is Not Acceptable)
PURSUANT TO CHAPTER 607.034(2)
FLORIDA STATUTES FL .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabre. (NCITE: Registarad Agent signalure required when reinslating) DATE
. :- " . . ‘- k) v . . '
9. This F:grpora{lgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St
o o f Trust Fund Contribution. Added to Fees
{See criterla gn back) O Make Check Payable to Depariment of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITLE [ Change [ Addition §
NAME KNOWLES, PETE NAME @
STREET ADDRESS | 256 BAYWINDS DR. STREET ADDRESS §
crv-st-zp | DESTIN FL 32541 GiTY-ST-2IP w
TITLE D Xl Delete TITLE D [T change  KJ Addition 5
NAME TAYLOR, JAMES H HAME CONERLY, TRACY
STREET ADDRESS- | RR 2 BOX 6760 STREETADORESS | PL.0O. Box 131
crv-st-zf [ GANTA ROSA BCH FL ciry-ST-2° DESTIN, FL 32540
TITLE D ) O Delete e [J change [ Addition

= _NAML R WALLACE,.DENN'S.,., fm e —— T - . oa T T L.B.-AME:.;":_& - T i i - = -~ - -T -
STREET ADDRESS | 244 MATTIES WAY STREET ADDRESS
om-s1-2p | DESTIN FL 32541 CITY-ST-7IP
TITLE D O Delete TITLE [ change  [] Addition
NAE BARTH, JAMESNIS NAME
STREET ADORESS | 11 KELWEN CIR STREET ADDRESS
ory-sT-20 | DESTIN EL CITY-ST-2IP
TITLE D ' [ pelete TITLE [ change  [C] Additicn
NAME FAISON, GREGORY B HAME
STREET ADDRESS | 400 ST FRANCIS ST STREET ADDRESS
or-si-ZP | EUFAULA AL CITY-ST-21P
TMLE Vv [ Delete TIMLE O Change [ Addition
NAME HOLLEY, KIMBERLY NAME
STREET ADDRESS | 195 DURANGO RD UNIT 3-A STREET ADDRESS
cmv-s1-2¢ | DESTIN FL 32541 CITY-57-2P

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 information
indicaléd on this report or upPfTmental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the g br trusteg/fmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an ag@fess, with all other like empowered.

SIGNATURE: BN ?GTC’Mb'N_/rs

J'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4f01/02

Date

(850) 267-0329

Daytime Phona #




