2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000028897 Secretary of State
1. Entity Name
02-03-2003 90121 030 ***150.00
RIVERSIDE GULF COAST BANKING COMPANY
Principal Place of Business Mailing Address
2211 OKEECHOBEE RD 221 OKEECHOBEE RD
FT PIERCE FL 34950 FT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address ”ll“"‘ ”l ||||' ||I“ ||H| |||“ |Im lI“I HII' ‘Illl [I”I ||l|‘ III‘ IIH
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0713029 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] ?8'75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - . Name
MORAN’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
1941 SE 31ST STREET
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agenf and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - )
After May 1,2003 Fee will be $550.00 Tt runa Comtston, O Bkt 2
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ pelete TITLE {JChange  [J Addition
NAME GISLER, CHARLES J JR NAME
STREET ADDRESS | 2810 S FEDERAL HWY STREET ADDRESS
CITY -S1-2IP FORT PIERCE FL 34982 CITY-ST-7IP
TTLE D [ Detete TITLE [ Change [ Addition
NAME TABOR, ELMER W NAME
STREET ADORESS | 1919 SE 35 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TILE D O oelete TITLE [J Change [ Addition
NAME DUFFALA, DENNIS C - N R -
STREET ADDRESS | 3534 SE 19TH AVE STREET ADDRESS
oITY-S1-21P CAPE CORAL FL 33904 CITY-ST-21P
TITLE VD [ Delete TITLE [JChange [ Addition
NAME TATE, HAROLD M NAME
STREET ADDRESS | 17850 PRONGHORN STREET STREET ADDRESS
CITy-ST-2P ALVA FL 33920 CITY-ST-21P
TITLE D : [ pelete TITLE [ Changs [ Addition
NAME GILES, THOMAS H NAME
STREET ADORESS | 3532 SE 17TH PLACE STREET ADDRESS
omv-st2¢ | CAPE CORAL FL 33904 GITY-5T-2°
TITLE D . O3 Delete TLE [ Change [ Addition
NAME BECKWITH, SAMIRA K NAME
STREET ADDRESS | 15010 PUNTA RASSA RD #401 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHG%K%E@UHHED ,'A, [0} 77a-A2HCZ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (10/02)



