2002 UNIFORM BUSINESS REPORT (UBR) FILED

TALLAHASSEE FL TALLAHASSEE FL 3 6 2 0 9 2

1. Entity Name

THE BANK OF TALLAHASSEE 05-22-2002 90250 009 ***150.00
Principal Place of Business Mailing Address

3425-23 THOMASVILLE RD 3425-23 THOMASVILLE RD

DK

£53-31414577

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. : Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} - X
3236‘\ s A 31389 A Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= s S S S TR S SRS e SRR |- - Shrget AHUNESS (PO BoXr NUmber s Not Acceptable)” R

City FL Zip Code

8. JThe above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

2
s g

>

n

indicated on this report of supp
of the corporation or the rece,
changed, or on an attachme t oh

SIGNATURE:

#An address, with albathkr ke empowered.
.

&Y {\r - n ke
d

v .
e BN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
afpntal 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
cr @ {nastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A PN T 4] 30}63\ gso- m&_'j_

SIGNATURE
4 Signatura, typed or printed name ot registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 . N )
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _EIE_E(;:llc:rar%ag;i\rgi]guz::ncmg D ' fi;%?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TImE Feesident P Change [ Addition | S
NAME MCCLOUD, ROBERT NAME >
STREET ADDRESS | 3673 BARBARY DR STREET ADDRESS 3
env-sT-2¢ | TALLAHASSEE FL 32308 CITY-ST-2P lé-l
TITLE D [ Delete TITLE [J Change [ Addition | G
NAME BACON, ROBERT K NAME
STREET ADDRESS | 7084 BRIARCREEK RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE D O Deje[e TITLE [ Change [ Addition
AN ‘GONI:‘IN,::IOHN'L“ e NAME A
STREET ADDRESS | 4924 LESTER RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
THLE D [ Delete TE Sv vice FPresidend Pchange [ Addition
NAME COLE, BRADLEY D NAME
STREET ADDRESS | 3863 W MILLERS BRIDGE RD STREET ADDAESS
arv-st-2¢ | TALLAHASSEE FL 32312 o7 2
TITLE D ‘ 1 Delets e Cdchange [ Addition
NAME FISH, KENNETH G : NAME
STREET ADGRESS | 547 E PRIVATE RD STREET ADDRESS
em-sT-2P | ST GEORGE ISLAND FL 32328 erY-ST-2IP
TITLE D [ Delete TiTLE [J Change [ Adaition
NAME TAYLOR, AARON NAME
STREET ADDRESS | 2103 W RANDOLPH CIR STREET ADDRESS
om-5-2P | TALLAHASSEE FL 32312 oY-51-2p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phane #



