Y ]
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # J84811 Secretary of State
1. Entity Name 02-17-2003 90207 002 ***150.00
VALRICO STATE BANK
Principal Place of Business Mailing Address
1815 EAST STATE ROAD &0 1815 EAST STATE ROAD &0
VALRICO FL 33594-3623 VALRICO FL 33594-3623
2. Principal P.ace of Business 3. Maling Address ”"NIII'”"H I‘II“I"I H"Hu' |||N |l|” M“I“" m" ”I“'m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2877?22 Not Applicable
zp Country e Cauntry 5. Certificate of Status Desired ] $8.75 Addltional
Fea Required
~[s——— ————-8: Name end‘Address-of Current-Registered Agent === =Sm= == 7= Name and-Address of New Registered Agent—— .~ -
Name
J?ﬂ /,’ :7;‘,! 7 z * 2 Street Address (P.O. Box Number is Not Acceptable)
) s £ SAfe Rood &
- 7
Mﬂ//&r( o /’ Z- ‘y ‘;/ 7 City FL Zip Code
7
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
.; the ohiigations of registered agent.
SIGNATURE
C Signatura, typsd or printed name of ragistared agenl and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
Wit
A‘ﬂFu'f No‘;’;és ';EE lﬁlsbtssoégg 00 9, Etection Campaign Financing $5.00 May Be
er May 1, e will be " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME D Clonange  diion | S
NAME BALL, JERRY L NAME Gee Dy I‘/ #, <
/ / oyt SFoe =
smeet acoress | 1803 DANA COURT swerraones | & oy o Les7nsl fos 3
crv-sr-zp | BRANDON FL 33510 CITY-ST-21P ; ;K i, AL el 7 @
L D O Delete TmE 4 O crnge Ol addiion | &
HAME HENDERSON, GREGORY L. NAME
streeT Aporess | 2601 BRUCKEN ROAD STREET ADDRESS
cmv-s1-2P | VALRICO FL CITY - ST-2IP
L T ) T TODeee TITLE - [Jchange [ Addition
NAME JENNINGS, CHARLES E., JR RAME
sTReeT A0DRESS | U.S. HIGHWAY 92 STREET ADDRESS
arv-s-zp - | DOVER FL CITY-S7-2IP
TITLE D [ Delete TLE [ Change [ Addition
NAME MCLEAN, JOHN E., Il NAME
street anoress | 717 NORTH VALRICO RD STREET ADDRESS
CITY-ST- 2P VALRICO FL CITY-ST-ZIP
TTLE D O pelete TIEE [ Change [ Adaition
NAME NORIEGA, JUSTO NAME
street anoress | EAST STATE ROAD 60 STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST- 2P
12. | hereby certily thal the information stfBpiied Wib this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or suppleffiental report ifrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoyered to exagge Dort as regeiired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmentfwith an address, with all othg &
. T = / ; -
SIGNATURE: ARELTIRED 270 7 (Pr7) 699425,
RS NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




