2000 UNIFORM BUSINESS REPORT (UBR)

TmarER

FILED

DOCUMENT # P93000058506 May 02, 2000 8:00 am
. Entity Name
EMPLOYERS 1ST TRUST CORPORATION Secretary of State
05-02-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
1311 N. WESTSHORE BLVD. 1311 N. WESTSHORE BLVD.
300 300 Uy viI vNUw
TAMPA FL 33807 TAMPA FL 33807-4615
A s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3200188 Applied For
Not Applicable
Zip T - Country B TeZipT Tt T Calniry " 7| 5 Centificate of Status Desired [—_-] gg.ggﬁgﬂﬁonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STlLES, MARY A Sireet Address (P.O. Box Number is Not Acceptable)
315 PLANT AVE.
TAMPA FL 33606
City FL Zip Code

8. The abova named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed name of registared agent and title if applicable. [NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trugtlgzndaén;ilr?g inancing N0 $5.00 may Be
N LYign. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D ' O Delete MLE O change [ Addiion | &
NAME SMITH, BARRETT B NAME 5;_’.
streer anoress | 315 PLANT AVE. STREET ADDRESS ]
av-st-ze | TAMPA FL 23606 _ G- ST- 2 IEU
TITLE P Delele ML [ change [ Addition | &
NAME MCALLISTER, JOHN E JR. NAME
sTaeeT A0DREsS | 4333 BEAU RIVAGE CIRCLE STREET ADDRESS
CITY-ST-7Ip LUTZ-FL 33549 c - R CITY-5T-2P_ e . i e
TME cD ' [ Detete TILE O Change T Addition
NAME STILES, MARY ANN NAME
stReeT ADDRESS | 319 PLANT AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-ST-21P
TTLE [ Delste TITLE PD [ change  §¢J Addition
NAME o NAME McAllister III, Jochn E.
STREET ADDRESS STREETAUDRESS | 993 Candlewood Ave
CTY-ST-2IP L cily-St-21° Tampa, FL 33604
TIILE O Delete TITEE . [dchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-21P
TInE 3 Delete TLE O3 Change”..~ [J Addilion
NAME NAME o
| STREET ADDRESS  STREET ADDRESS [t
CITY-ST-21P - CiTY-ST-2IP

13. | hereby certify that the infprmati K, (e HarTiot quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or puppl Fub pte and tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiveyor t POy ii e this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ! b1 epetwerad

o £

iMcAlllster III

pres. Y [4]6%

Date / Daytima Phone #




