« +.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRIENDS BANK

00000009810

Principal Place of Business
2222 STATE ROUTE 44
NEW SMYRNA BANK FL 32168

Malling Address
2222 STATE ROUTE 44
NEW SMYRNA BANK FL 32168

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90706 032 ***150.00

AR

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3556942 Not Applicable
Zi Count Zj iti
P auntry ® Country 5. Certificate of Staws Desired (] 99+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© L ams NPTy SN SIS S - - -

e ReE L Mt e —

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigr #lure, typed or printed nams of regislared agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelets THLE Clcrange [ Addition

NAME ALLEN, RICHARD C SR NAME

sTreer aporess | 303 CITRUS OPEN DR STREET ADDRESS

crv-s-zf | NEW SMYRNA BEACH FL 32168 GITY-ST-ZIP

TILE D . [ Datete TIILE [ Change [ Addition

NAME ALLEN, ROBERT E NAME

STreer ADDRESS | 650 WELLESLEY COURT STREET ADDRESS

Qrry-81-ZP NEW SMYRNA BEACH FL 33168 CITY-ST-2p

TITLE D £1 Detete TITLE [ Change  [] Addition

NAME BYRD, CHARLES H NAME

STREET ADDRESS | 907 N ATLANTIC AVE STREET ADDRESS

ciry-s7-20 | NEW SMYRNA BEACH FL 33169 LTy -ST-2P

TITLE D O pelste TITLE [ change  [C] Addition
- HWETT=—"DEAN=ROBERT'C™ - heamiE i T

streeT ADDRESS | 602 N PENINSULA AVE STREET ADDRESS

omv-st-2p .- ; NEW SMYRNA BEACH FL 32169 Cly-sT-21P

TITLE D [ Delete TITLE [ change  [J Additin

NAME FORD, FRANCES R NAME

streeT 4D0RESS | 513 N RIVERSIDE DRIVE STREET ADDRESS

CITY-S7-2IP EDGEWATER FL 32132 CITY-ST-21P

e 1 Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther |ike

SIGNATURE:

powered.

Culgasadllon: S:conmisas Nan bl

SIGNATURE ANDTVPEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylaslo3 386-428-2299

Datd Daytime Phone #

L4BYL90

dd

CR2EO034 (10/02)



