FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am
DOCUMENT #  P97000028897 Secretary of State

1. Entity Name . o
RIVERSIDE GULF COAST BANKING COMPANY / 07-15-2002 90187 040 ***550.00

Principa! Place of Business Mailing Address
2211 OKEECHOBEE RD 2211 OKEECHOBEE RD
FT PIERCE FL 34850 FT PIERCE FL 34950

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
713029 Not Applicable
Zip Country Zip Coundry 0 $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo R o - — " Name i . = . tT e -
MORAN' JOHN D Street Address (P.O. Box Number is Not Acceptable)
1941 SE 31ST STREET
CAPE CORAL FL 33304
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. .

SIGNATURE
Signatura, typed of printed name of registered agant and Iile il applicable. (NGTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Elect o
Tax filing requirement and'elects to do so. After September 13, 2002 Fee will be $750.00 0. E rﬁg;";ﬂiag' ;)rilr?guf;::ncmg | E‘?dﬁqohgiife
{See eriteria on back) O Make Check Payable to Department of State '
11, S ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R [T Delete THE - O change [ Addition
NAME GISLER, CHARLES J JR NAME
sTreeT poRess | 2810 S FEDERAL HWY STREET ADDRESS
orv-sr-ze - |‘FORT PIERCE FL 34982 CITY-ST-2P
TITLE D.. ’ [J Delete TITLE [ change [ Addition
HAME TABOR, ELMER W NAME
STREET ADCRESS | 1919 SE 35 ST STREET ADDRESS
orv-st-7p | CAPE CORAL FL 33904 oY -51-2ip
TITLE D O celete TTLE : _ . L Ij Change [ Addition
NAME DUFFALA, DENNISC— - - — NAME : - -
STREET ADDRESS | 3534 SE 19TH AVE STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33904 CITY-S1-21P
TILE VD [ vetete TMLE [ chenge [ Addition
NAME TATE, HAROLD M NAME
STREET ADDRESS | 17850 PRONGHORN STREET STREET ADDAESS
crv-s-zF | ALVA FL 33920 CITY-ST-21P
TITLE Do 1 Delete ME [J Change ] Addition
NAME GILES; THOMAS H -~ NAME
sTREET ADORESS | 3532 SE 17TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 23904 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BECKWITH, SAMIRA K HAME
stReeT s0oess | 15010 PUNTA RASSA RD #401 STREET ADDRESS
CITY-5T-21P FT MYERS FL 33908 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:  SHe#mr 7 REOUIRED S-to~ot

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

WHPLIAT T

¥

CR2E034 (4/02)



