FILED
2003 FOR PROFIT CORPORATION =\ ' s 3G(3'8.00 am

UNIFORM BUSINESS REPORT (UBRL
ecretary of State

1

oty

DOCUMENT # P95000023436 2
1..Entity Name . y e e e - 04-02-2003 90034 011 ***150.00 =
PILOT BANCSHARES INC
Principal Place of Business Mailing Address
5140 E. FOWLER AVE. 5140 E. FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ’ ‘II“I" "l ||||‘ I““ II”‘ Ilm ||“I ""I ”l" Hm I}Ill ||||I Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 59'3304822 Not Applicable
2 : —
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUFFER' JOHN Wi Street Address (P.O. Box Number s Not Acceptable)}
5140 E. FOWLER AVENUE ,
_ TAMPA FL 33817 e e ) D
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. | am familiar with, and accept
. the obligations of registered agent,
SIGNATURE - .
. Signature, typad or printad name of ragistered agent and title it applicabie. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE fhange [ Acditon | &
NAME DEWEESE, WILLIAM O NAME g’
sTReeT aponss | 5140 E. FOWLER AVE. - STREET ADDRESS 4—0 23 Pl’ 10Ty Crche : 3
orv-st-ze | TAMPA FL 33617 CITY-5T-2P Tampm H/ 35(,34 ) 2
- o
TITE T 3 pelete TITLE thange [C] Addition %

NAME MILLS, BRETT NAME
STREET ADDRESS | 5140 E FOWLER AVE staeer aooness || 5805 Viu

omv-st-2p | TAMPA FL 33617 an-s-ze | TAMM, PL Dol §

e PORTER, CHARLES G e
| STREETAOORESS | 5140 E-FOWLER AVE. . . . - e - - STREET ADDRESS, PO BOY- bf e —— e -

orv-si-z¢ | TAMPA FL 33617 arsrze | [nglean %w a9 23785

TILE D [J pelete TILE E’Ghange ] Additicn

e PUFFER, JOHN W il e
srheer ooress | 5140 E. FOWLER AVE. smecrsooress | 3018 Villa Loga fhurk.

CITY-ST-2IP TAMPA FL 33617 CiTY-ST-ZP Twai F(- 7‘7% 1

TILE D [ Delete I TTLE Thange [ Adction

e D 7 Delets e LrChange ] Addition
NAME ROSS, ANN M NAME . .

STREET ACDRESS | 5140 E. FOWLER AVE. smeeraooness | B0 5. IZN-CV wille br

orv-st-2e | TAMPA FL 33617 s> | Tnple Térrace, Fe 336(7)

TITLE D [T celete TITLE : m\ange [0 Addition
NAME GOEHRING, ROLAND A NAME

stoger Aookess | 5140 E FOWLER AVE smeenonnss | JA 40N N 22nd SF, Bpt H204

crv-s2r | TAMPA FL CITY-§1-2P ’{:Unfa, Ft. 336!9— 23D

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emenla\ report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agddress, withgall other like empowered.

SIGNATURE: __ S1C¥ PIMREQUIRED 3-2/-03 813 394 4544

SIGNATURE AND TYPED OR PHINT‘ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¥




“ltem #10 Contifved...”

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

M{, Chuner?

Director

Paul Tomasino
12301 N. 52" Street
Tampa, FL 33617

Director

Alan D. Harvill

806 South Newport Avenue
Tampa, FL 33606

Director

David J. Smith

18305 Tomlinson Drive
Lutz, FL 33549

Q007040

P95 000333535




