2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83024

1. Entity Name

THE TERRACE BANK OF FLORIDA

Principal Place of Business

5140 EAST FOWLER AVENUE

P.O. BOX 16628, TEMPLE TERRACE. 33687
TAMPA FL 336876828

us

Mailing Address
5140 EAST FOWLER AVENUE

P.0. BOX 16828. TEMPLE TERRACE. 33667

TAMPA FL 33687-6828
us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90047 001 ***150.00

Il

I

I

il

City & State City & State 4. FEI Number Applied For
59-2689717 Not Applicable
i Zi Count iti
ap Country L ouniry 5, Certificate of Stalus Desired 3 $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ "~ oo T --

John W Puffer III_

Street Address (P.O. Box Number is Not Acceplable)

5140 E Fowler Awe

Cit. 2
yTampa, Fl FL %05%617
8. The above HWHWWI for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE John W Puffer ITI
Si%atu , typed or phnted name of registered aghl aM title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo

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

|

" After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME D [ Delete TITE D [ Change - [ Addition
NAME DEWEESE, WILLIAM O NAME Roland A Goehring

streeT anoRess | 4033 PRIORY CIRCLE SEETADORESS | 5940 E Fowler Ave

orv-st-2¢ | TAMPA FL CITY-§T-TIP Tampa. FL 33617

e v [ Detete ML v ' [Jchange (3% Addition
NAME MCCARTHY, JOHN J HAME Brett Mills

streer apohess | 5110 STONEHURST RD SREETANRESS | 51400 E Fowler Ave

orv-s-2¢ | TAMPA FL CITY-ST-21P Tamoa . FL 31617 -

TIMLE D : [ Dejete TIMLE P e ’ ) [dchange [ Addiion
Thame "PORTER, CHARLES G ) NAME Johu W Puffer TTIT '

sTREET ADDRESS | 4901 W HANNA AVE SREETADORESS | 5140 E Fowler Ave

orv-st-zf | TAMPA FL CITY-ST-2IP Tampa. FI Al T

TTLE D O Detzte TITLE D N T [ Change [ Addition
NAME MCKEEL, ROSS ANN HAME ,

sTReeT ADDRESS | 5140 E FOWLER AVE STREET ADDRESS E?Zé Eo;rja 5 :]L“n © A

omv-stz¢ | TAMPA FL ev-sp | ot B p9WAER 2TC

TITLE D [ Delete TITLE T Clchange [ Addition
nme | SMITH, DAVID J NAME

stReer aporess | 4810 E BUSCH BLVD SUITE H STREET ADDRESS

omv-si-z¢ | TAMPA FL GITY-ST-71P

TIRLE D R [X Oeleta TE O changs 1 Addition
NAME KLUFT, GERALD M HAME

STREET ADDRESS | 16408 AVILA BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-7IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

s, with all

other like gmpowered.
: '-.\.sz..:,;a,.‘”“.%'.a

Brett Mills

813-348-4569

SIGNATURE: ___.u30.%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

;

CR2E034 (9/99)



