\

2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) N R

DOCUMENT #  P97000042786

1. Entity Name -

RIVERSIDE BANK OF THE GULF COAST

5

03 SEP -9 py o s

Principal Place of Business Mailing Address ’ ( SECHE?ARY OF SfATE )
521 SE. DEL PRADO BLVD. 521 SE. DEL PRADO BLVD, TALLAHASSEE 51 0PIDA
GAPE CORAL FL CAPE CORAL FL : ' oo

Suite, Apt. #, etc. ' Suite, Apt. #, ete. . [ CHECK HERE iF MAKING CHANGES

City & State~ - City & State “4." FEI Number ~ . Appliad For

65-0794645 Not Applicable
“p Couniry - Zip Country 5. Certificate of Status Desired O gesa'gesq lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORAN, JOHN D.
1941 SE 31ST ST
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

streeT Anoress | 3534 S.E. 19TH AVENUE
CITY-ST-21P CAPE CORAL FL 33904

STREET ADDRESS
CiTY-§7-2IP

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agen! signature required when rainstating) DATE
FILE NOW!H FEE IS $550.00 ‘ — .
After September 10, 2003 Fee will be $750.00 > Erljsfﬁgn?gﬁ?bnuEénnmmg O fij'g?ohg?éf ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
STITLE [s) VERNON D 1 Delete THILE [ Change {7 Addition

NAME MITH, : NAME

sTreeT aooress | 3150 N. A1A #501N STREET ADDRESS

crv-st-2¢ | FORT PIERCE FL 34949 CITY-§T-2IP

—— — e Addit
| eon e S 2000z EaEsE R 0w
h , o DADIA03--01059--013  #550.00

streeT aoress | 1919-S.E. 35TH STREET S e e -~ STREET ADDRESS- - ;

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-21P o

TITLE VD 3 Delete TILE [J Change [ Addition

HAME TATE, HAROLD M NAME

sTreeT aporess | 17850 PRONGHORN ST STHEET ADDRESS

CITY-ST-2P ALVA FL 33920 CITY-57.2IP

TITLE D 1 Detete TITLE [ Change  [] Addition

NAME DUFFALA, DENNIS C NAME

TLE VD

NAME GISLER, CHARLES J JR
sTREeT ApDRess | 2810 S FEDERAL HWY
CITY-ST-ZP FORT PIERCE FL 34982

Knelete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

D
NAME BROWN, EDGAR A.
sTreev ooress | 13939 INDRIQ RD
CITY-5T-20P FORT PIERCE FL 34945

[J Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Y !‘1 é 6— {J Change NAddilion

Qo Seo ) (ng
!C_o;z,carg\l,.PL 2399

[J Change [ Addition

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

1/ LaCLn

CR2E034 (4/03)




