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R = r!i UNIFORM BUSINESS REPORT (UBR)

2/11.

FILED

DOCUNENT # KB0467

1. Entity Name

INDIAN RIVER BANKING COMPANY

Secretary of State

02-11-2000 90014 022 ***150.00

SIGNATURE:

Principal Place of Business Maifing Address
o cuantesravi—- WILLIAM A HIGH % oMaRcEStve WILLIAM A HIGH
958 20TH PL 958 20TH PL ’ IUVNVUT W
VERO BEACH FL 32960 VERD BEACH FL 32960-6420 : ]
O T ARG R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ ’ 59—293 1518 Nol Applicable
zp Country Zp Couniry §. Certificate of Status Desired a ‘ge%gesq lﬁ:ﬁ;ﬁm&'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant _
T AN e TLLIAM A HIGH
N\ LA A H \'(:‘u Street Address (PO, Box Number is Not Acceptabila)
958 20TH PL 958 20TH Place
VERO BCH FL 32960
Cty  yERO BEACH FL | Z*§8860
8. The above named entity submits this statement for the purpose of changing its regigtered office o ragistered agent, o both, in the State of Florida.
cenarune WILLIAM A HIGH, PRESIDENT/CEO \T\B SUNTAZNN A\ L&b\-—& 1~10-2000
Si;il‘lhgurqi_rgvpgt} Er\prjmg_d namegi registerad agant and tile f applicabla ‘ NOTE: Ragistarad Ageni signature recuired when réinstating) DATE
9. This corpoction 16 eligibl 1o salisty its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax i;a;raqﬁire@entgand elects 1oydo 50. o After MAY 1, 2000 Fee will be $550.00 16. ;E_:Ez:l'?:iag\;at\r?;ui::ncmg fdsd'e%qo}';zisse
{Ses criterla on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ‘ 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TmE D o ) Delete TIME D Ochange [ Addition
RAME MARINE, WILLIAM B KAME GREENE, GRIFFIN
srreeT Anoress | 5891 B NT PINE DR steTaconess 2075 38th AVENUE
CiTY-5T- 1P VERD BEACH FL ov-si2¢ WERG BEACH, FL. 32960
T D 1 pelete me VD [3change [ Addition
HAME GREENE, BARNETTE E JR. HAME REINDORF, PAUL A.
sTreeT abpress | 4855 16TH STREET | STREETABDRESS o . ROX 1030
orv-st.op | VERO BEAGH FL oS- WRRO_BEACH, PL_ 32960
dme — 1D e [ hiDeletE e § TE o OD e ooy e s __Dchange 3 Adgion
NAME ’GRICE, ROBERTA NAME ) HIGH;':WILLIAM AL
staeeT appress | 710 CONOE TRAIL SWEADRESS |1 275 SAND DOLLAR WAY
ervestze | VERD BEACH FL g OMCSThERo BEACH,-FL---32963
TLE b 0 Detete e : Clchange [ -
KAME RICHEY, DANIEL R. NAME EORGAN , KEITH H. JR.
staeet aookess | PLO. BOX 196 N/A STREETADIRESS 1p 3, BOX 249 :
er-st-zp | WINTER BEACH FL ov-si-2® |nos REACH, FL32861-0249
TTLE ST ] Detete TITLE D ' DOthange 000
NAME RUEHMAN, KITTY L. HAME SMITH, JOHN DAVID
sTREET aporESs | 13880 97TH STREET | STREETADDRESS |49 ROYAL PALM BLVD., SUITE 200
ere-st-ze | FELLSMERE FL 32048 oS hyenn REACH, FL 32960
me D 1 petete e D Ccmnge [0
HAME ROGERS, MARY M. N GRAVES, WILLIAM C., IV
streer aporiss | 200 COCONUT PALM RD STRETAUDRESS | 58 43rd AVENUE SW
crey-st-2p VERO BCH FL clry-St-29 o RRAAL.._ R 279068
12. | hereby certify that the nformation supplied with this filiné; does not gualify for the exemption statevd'i';\kéééﬁonuﬁg.r(ﬁ(‘f)(i). Fispraa Stamsf l‘ﬁiﬁ'her cestify that the infarmation
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 ditector
of the: corporation or (ke receiver or trustesgrmpowered (o & 1o this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an aitachment with an addrgss, with,all r likg empowerad.

3-07-04)

L

SIGNATURE ANDTYRELS# PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 17, 2000 8:00 am



