2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023436 May 18, 2000 8:00 am
T+ Entiy Neme Secretary of State

PILOT BANCSHARES, INC. 05-18-2000 90360 040 ***150.00
Principal Place of Business - Mailing Address
“ 2L E. FOWLER AVE. 5140 E. FOWLER AVE.
1AMPA FL 33817 TAMPA FL 33617-2145
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3304822 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUFFER, JOHN W li Street Address (P.O. Box Number is Not Acceplable)
5140 E. FOWLER AVENUE
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this staternent for the purpess of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and titie 1t applicable {NOTE, Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 ) - )
Tax iilingprequirementgand elects to do so. ¢ " After MAY 1, 2000 Fee will be $550.00 1 E:jzglgznzagoi?lrig;utFig‘:nCIng O fdsd.eocgohgeaaiss °
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TME D T Delete e T O ohange X Addition | =
e DEWEESE, WILLIAM O NAE Brett Mills =
STReeT ADDRESS | 5140 E. FOWLER AVE. STREET ADDRESS 5140 E Fowler Ave ‘_‘
CITY-§T-2IP TAMPA FL 33817 ohy-st-2° Tampa, FIl 33617
TITLE D CXoelete TITLE D o [ change X Addition :f
e KLUFT, GERALD M N David J Smith
streeT ADORESS | 5140 E. FOWLER AVE. STREET ADDRESS
erv-szP | TAMPA FL 33817 Y -5T-2F 5I 140 E EEWI Ity ‘%‘7’6
wTTE  oe- | D= - [ [ petete TITLE D [J change X1 Addition
WNAME PORTER, CHARLES G HAME Paul Tomasino
streeT a0DRESS | 5140 E. FOWLER AVE. SRETADTESS | 5340 E Fowler Ave
CITY-51-2P TAMPA FL 33617 CITY- ST-2IF Tampa. F1 331617
e D [ Detete TITLE o [Jchange  [] Addition
NAME PUFFER, JOHN W lil NAME
street A0DReSS | 5140 E. FOWLER AVE. STREET ADDRESS
orv-si-1p | TAMPA FL 33617 ciry-ST-2P
e D , 1 pelete TILE [ change -] Addition
NAME ROSS, ANN M NAME
stareT ACDReSS | 5140 E. FOWLER AVE. STHEET ADDRESS
crv-st-zp | TAMPA FL 33617. . CITY-51-2P
TE D . [T Delete TRE [l change  [J Addition
HAME GOEHRING, ROLAND A NAME
staeet aD0RESS | 5140 £ FOWLER AVE ‘ STREET ADDRESS '
CITY-ST-2P TAMPA FL £y -sT-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this-report or supplemental report is true ané; accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aga

ess, with all gher likgempowerad.
fan PO ;' T FK v
SIGNATURE: b L PN AV Brett Mills 813-349-4569

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




