R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
DOCUMENT #  P95000029313 Szz:{retary of State

REGIONAL FINANCIAL CORPORATION 05-07-2002 90116 007 ***150.00

Principal Place of Business
3233 THOMASVILLE ROAD
TALLAHASSEE FL 92912

us

Mailing Address

3233 THOMASVILLE ROAD
TALLAHASSEE FL 323+2-
us

2. Principal Place of Business

3233 Thomasville Road

3. Mailing Address

3233 Thomasvill

e Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

R G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-3310901 Nat Applicable

Zip Country Zip Country " . $8.75 additional

32308 32308 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ B Name ’ T T T N - ) i o -

MOORE’ EDGAR M Street Address {P.0. Box Number is Not Acceptable)
3233 THOMASVILLE ROAD :

TALLAHASSEE FL 32312 3230y

o FL | 53558
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 registerad agent and titla if applicable, {NOTE: Registered Agen signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible

. 10. Election G aign Financin
Tax filing requirement and elects to do so. eell ampaign i 9

Trust Fund Conltribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 11
TITLE cD [ Delete TITLE Change  [B4ddition
HAME DEISON, ROBERT NAME
STREET ADDAESS 3233 THOMASVILLE ROAD STREET ADDRESS
onv-st-z¢ | TALLAHASSEE FL CITY-ST-2P zip 3,2@8 ,
WLE PD 1 Delete TME @ Change  [sadition
NAME MOORE, EDGAR M HANE
STREET ADORESS [ 3233 THOMASVILLE ROAD STREET ADDRESS
omY-ST2P I TALLAHASSEE FL GITY-§T-2° zip 32%8
- TILE JVPD = oo s e e cionm s [lbeee, . Qome .} _ L ﬁ;__»___i)____*ﬂc_ﬂagg_e_ [ Addilicn .
HAME SKELTON, BENSON L JR NAME
STREET ADCRESS | 1320 THOMASWOOD DR STREET ADDRESS )
or-s1-22 | TALLAHASSEE FL 32312 CITY-ST-2ZIP zip 3}2{08
TILE - AS [ petete THLE B’Change £ Addition
NAME HOBBY, LATRELLE E NAME
STREET ADDRESS | 3233 THOMASVILLE ROAD STREET ADDRESS .
om-sT-ze  |TAL| AHASSEE FL 32312 EITY-ST-2P 2ip %8
TLE T [ pelete TITLE E Change I]‘Kd/dirion
NAME WILLIAMS, DENISE L NAME
STREET ADDRESS 13993 THOMASVILLE ROAD STREET ADDRESS
orY-$-2¢ | TALLAHASSEE FL CITY-ST-ZIP zip ;2{08
TITLE S 1 Delete TITLE [EfChange [ Addition
MAME MATTICE, WILLIAM T NAME
STREET ADDRESS {3233 THOMASVILLE RD STREET ADDRESS ]
orv-sTar | TALLAHASSEE FL 32312 Cmy-ST-2IP zip 32308

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@wth an address, with all other like empowered.

changed, or cn an attac
[ Oy

y \1-[ 4 E —t T Y ey
SIGNATURE: SN AL U= IR 4/16/02 850/386-7789
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

BT O P

CR2E034 (9/01) .




