ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEF ARTMENT OF STATE

Kathirine Harris

Secretary of

State

DIVISION O - CORPORATIONS

DOCUMENT # POQ5000093432

1. Corporation Name

FABP BANCSHARES, INC.

Principal Ftace of Business

33 WEST GARDEN STREET
PENSAGOLA FL 32501

Mailing Address

33 WEST GARDEN STREIT
PENSACOLA FL 3250t

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 030 ***150.00

ARG A

us DO NOT WRITE IN THIS SPACE
2. Date incorporated of Qualited
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Applied For
21 ;6] 59'33607?6 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . . iti
® P 5. Cerlifcate of Status Desired W $3 75 Add}[n)nal
22 E;-i Fee Re juired
City & &itate City & State 6. Electicn Campaign Financing O $5.00 uvayBe
23 ;} Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;] [E‘ ;a 30 Personal Property Tax. Ces o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
811 Name
CARTER, THOMAS B
33 WEST GARDEN STREET 82{ Swueet Address {P.O. Bo» Number is Not Acceptable)
PENSACOLA FL 32501 =
Ba| City 85] Zip Cxde

FL

SIGHATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement far the purpose >f changing its ragistered
office cr registered agent, or bo-h, in the State cf Florida. Such change was nuthorized by the corpor: tion's board of cirectors. 1 hereby accepl the apyointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, fyped or prinled naine of ragistered agent and title if applicable

{NOT:Z: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TMLE D [ DELETE 14TME {Change [ Additien
NAME RANKIN, WILLIAM 1.2 NAME

sreev apore st 400 EAST GOVERNMENT 13 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503-6132 14 CITY-ST-21P

TME v} (1 DELETE 24 TILE [IChange [ ]Addition
NAME DURNEY, MATTHEW W 22 NAME

steeeranoresss| 1310 ARIOLA DRIVE 21 STREET ADDRESS

CITY-ST-ZIP ENSACOLA FL 32561 2 4CITY-ST-ZIP

TIME D {7 DELETE 31 TTLE [JChange  [JAddition
NAME GRAVES, H. EUGENE 32 NAME

streeTanoress| POST OFFICE BOX 8067 33 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 24, CITY-ST- 2P

THLE D {7 DELETE 417ITLE (JChange [ ] Addtion
NAME HUDSON, HAROLD R 4, 2NAME

streeTaopress| 2100 BANQUOS TRAIL 23 STREET ADDRESS

CITY-ST-2IP PENSACOLA H. 32503‘5802 44 CAY-5T-ZIP

TIE PD ] DELETE 51 TMLE [Change  [J Addition
NAVE CARTER, THOMAS B 52 NAME

sTreeT anpres 5| 2660 CAWDOR COURT 5.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32503 54 CITY-5T- 2P

e SO [ DELETE B1TITLE ClChange  L]Addition
NAME MCCOY, H. CARY 6.2 NAME

sTReeT Anpress| 4691 SCENIC COURT 6.3 STREET ADDRESS

orv.st.zv | PENSACOLA FL 32504 64 CITY-5T-2P

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce1ify that the infcrmation
indicated on this annual report or supplemental ainual report is true and accurate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapier 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachnent with an address, with all other tike empowered.

0530440

SlGNA‘t'URE:*czC(; ‘Thomas. B, Carter, President & CBO 4/22/99 (850) 435-9300

SIGNATUR E ANG TYPED-OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

Dale [ ayime Phong #

CR2E034 (11/98)

D e Mo mm oM=L




