2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K02565

1. Entity Name

INDEPENDENT BANCSHARES, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90017 012 ***150.00

Principal Place of Business

60 SW. 17TH STREET

Mailing Address
60 SW. 17TH STREET

LUUUUJII

P.0. BOX 2900 P.0. BOX 2900
OCALA FL 32678 OCALA FL 34478-2900
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869407 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.;esq lﬁfedc;“""al
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T o
HUNT’ JOHN R Street Address (P.C. Box Number is Not Acceptabie)
8201 SE 7TH AVE RD
OCALA FL 34480
City FL | ZCoce '
8. At ertity-soemt u z AT gisterad-offica-areer erEert—orbottt e3tafe of Florida. ~
SIGNATURE X272’ XD , /%ﬂ"':wf‘ Q%A;J /6 ./ 40/'1/}" SEcs e 7-/ /Rersee s //‘%"
}Jﬂature. typed or printed name of registerad agent and tite applicable, (NOTE: Registerad Agent signﬁre required whan reinstating) s DATE
9. This c%ralion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME GADD, BILLY G NAME
STREETACDRESS | 1147 SE 14TH ST STREET ADDRESS
CITY-ST-71p OCALA FL 34471 CITY-3T-2P
TITLE D 1 Delete TILE [ Change [ Addition
NAME DETERS, CHARLES H. NAME
STREET ADDRESS | 2701 TURKEYFOOT RD. STREET ADDRESS
CITY-§T-2P COVINGTON KY CITY-§T-2P
TITLE D- [J Delete TITLE - . « -.-[dchange [ Addition
NAME ETHERIDGE, FRANK R. NAME
STREET ADDRESS | 803 LAKE ADAIR BLVD N STREET ADDRESS
CITY- ST-71P ORLANDO FL CITY-ST-2IP
TILE D I Delete ML O change  [] Addition
NANE TUTEN, J. LAMAR NAME
STREET ADDRESS | 1808 S. E. 7TH ST, STREET ADDRESS
CITY-5T-21P OCALA FL CiTY-ST-2IP
TITLE D [ pelete THLE [(Jchange [ Addition
NAME SLAUGHTER, LANDFORD T. DR NAME
STREET ADORESS | 44 S.E. 16TH AVE. STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2P
TITLE DP ] Delete TITLE [ Change [ Addition
NAME ELLINOR, ROBERT A NANE
STREETADDRESS | 1911 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-8T-21P OCALA FL CITY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE:

7 on

Kify £+t -2307

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone #




