2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000060959 ecretary of State
1. Entity Name : 04-23-2003 90084 037 ***150.00
THE PROSPERITY BANKING COMPANY
Principal Place of Business Mailing Address
75 N. PONCE DE LEON BLVD. POST OFFICE DRAWER 16%0 ' 11UU0c1 g
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32085 -
2. Principa! Place of Business 3. Mailing Address ”"“"] H”IW mul "I |l|| |||" ||”| I”" "”I um Immm [“'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
- 59-3072393 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 geae'gsq L,::iedci’tional
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Reglstered Agent
Name
CREAMER, EDDIE Street Address (P.O. Box Number is Not Acceptabie)
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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE

* FILE NOW!!! FEE IS $150.00 ) N .

~ After May 1, 2003 Fee wifl be $550.00 e o o anS 1y 55,00 oy e
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCED O Delete TITLE O Change [ Addition
NAME SMITH, VERNON D NAME
STREET ADDRESS | 2911 OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-2IP
TITLE PD [ Delete THLE [ change [ Addition
NAME CREAMER, EDDIE NAME
STREET ADDRESS | 700 N PONCE DE LEON BLVD STREET ADDRESS
S-S | ST. AUGUSTINE FL 32084 cir- -2
TITLE p T 7 O Delete TITLE | ’ [ Change [ Addition
NAME UPCHURCH, HAMILTON NAME
STREETADDRESS | p () BOX 3007 STREET ADDRESS
oY-ST-IF | ST AUGUSTINE FL 32085-3007 GimY-ST-2PP
TLE D . [ Delete TITLE [ Changs  [7 Addition
HANE RUSSAKIS, JIM NAME
STREET ADDRESS | gany INDRIO ROAD STREET ADDRESS
Crv-ST2P | FORT PIERCE FL 34551 om-St-2P
TITLE O pelete TINE {O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .éTREET ADBRESS
CITY-ST-2IP Jony-sr-zp

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information.sQoplied
of the corporation or the recej»€ "1 drerhd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: "" AAARE REDLIRE E@..:‘E‘l@i@ﬁ?ﬁﬁef /January 9, 2003 (904) 823-39ig

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #

CR2E034 (10/02)



