2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
Feb 13, 2002 8:00 am

1) Entity Name Secretal y Of State e
THE PROSPERITY BANKING COMPANY 02-13-2002 90188 045 ***150.00
Principal Place of Businass Mailing Address
790 N. PONCE DE LEON BLVD. POST ‘OFF'I(}E DRAWER 1630
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32085
TR AT TR
I EAAC AR R
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4, FEl Number Applied For
' 59-3072393 Not Applicable
——Zip = ~—Bountry~ -~  ——|—Zig—— —Countfy— e e . iti —_—
P oumry ® niey 5. Certificate of Siatus Desired O $8'75'5dd'“°”a|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAMER’ EDDIE Street Address {F.C. Box Number is Not Acceptable)
790 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. Lo N ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCEOD 7 Delete TITLE (O Change [ Addition | 5
NAME SMITH, VERNON D HAME =3
srreeT aporess | 2211 OKEECHOBEE ROAD STREET ADDRESS §
crv-st-2¢ [FT. PIERCE FL 34950 CITY-§T-2IP e
TITLE PD [] Delete TITLE [ Change  [T] Acdition S
NAME CREAMER, EDDIE NAME
STREET ADDARESS [ 790 N PONCE DE LEON BLVD STAEET ADDRESS
_|-cmvstze ISTOAUGUSTINEFL 32084 . ... Remstwe | e
TITLE D O celete TTLE [] Change  [J Addition
NAME ~ UPCHURCH, HAMILTON NAME
STREET 4DDRESS 1.0, BOX 3007 STREET ADDRESS
orv-si-2¢ | ST AUGUSTINE FL 32085-3007 CITY-§1-28
TILE D ] Delete TITLE [ Change [ Acdition
NAME RUSSAKIS, JM HAME
STREET ADDRESS | 8801 INDRIO ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34951 CITY-ST-2IP
TITLE [ Derete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P o~ CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does ngfquafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ortis true and accurgfe angd that my sighature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or woked 1o exe /5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all other ke epdpowerad.
SIGNATURE: N g LA Creamer January 9, 2002 (904) 823-3918
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone &




