l

FILED
TION
2004 FOR NNUAL REPORT 10 Jan 28, 2004 08:00 AM

DOCUMENT # P97000098828 Secretary of State
hlgtlyﬁﬁiﬁDS INDEPENDENT BANCSHARES, INC.

Principal Place of Business . - Miéil-ing Ad:‘.ir:ss_
2600 US HIGHWAY 27 NORTH 2600 US HIGHWAY 27 NORTH
SEBRING, FL 33870 . __SEBRING, FL 33870

— 0

01132004 No Chg-P CR2ZEQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0832435 Not Applicable

O $8.75 Additionat
Fee Requirad

5. Caertificate of Status Dasired

6. Nama and Address of Current Registered Agent

SHooe JoHn ¢ DO NOT WRITE

1927 NE LAKEVIEW DRIVE

SEBRING, FL 33870 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida, [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signatura, typed or prinled name of rogustarsd agent and Ltk if applicad’e, (MOTE: Registered Agen! signetur requirad whin reinstating) DATE
FILE NOWI! FEE IS $150. §. Election Campalgn Financing $5.00 May Be
After May 1? 2004 Fee wI?I :2 3,?50_09 Teust Fund Contribution. [0  AddedtoFeas
10, OFFICERS AND DIRECTOHS o 1
TITLE PDO
NANE SHOOP, JOHN C 1134 -
SIREET ADBRESS | 1927 NE LAKEVIEW DRIVE 1] fg%?ggggﬁ§a§~s—ﬁ 1 815000
arv.stze | SEBRING, FL 33870 o S ’
T CD '
NAME BARBEN, ROBERT J

STREET ADDAESS | 304 S. DELANEY AVE
CITY-SY- 2P AVON PARK, FL 33825

TIE 5]
NAME CREWS, ROBERTC - I

475 LAKE LOTELA DR
Grvstar | AVON PARK, FL 33025 DO NOT WRITE

R E | IN THIS SPACE

NAME DAVIS, JOEL
SIREET ADDRESS | 708 EAST MAIN ST
CHY-ST-2P WAUCHULA, FL 33873

TITLE D

NAME KQCK, EDWARD O JR
STREET ADGRESS | 1908 DELEON PLACE
CTY-ST-ZP SEBRING, FL 33870

TIILE [»)

NAME PAHK, KYE C
STREETADDRESS | 4017 LAFAYETTE AVE
CIIY-ST- 2P SEBRING, FL 33872

12, | hereby cartify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the mformation
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or tha recaier or trusteg empowered to axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
charged, or on ar: altashmaept with an address, with all other like ernpowered, ' -

SIGNATURE: . Q) ,éﬁr Ale,  Sr. Vice President 1/26/04 863-385-8700

siodaTu Amﬁhm O PRINTED MAME OF i{g}lna OFFICER OR DiRECTOR Daln Daytima Phone ¥




