changed, or on an atta

SIGNATURE:

P like empowered.

)

2003 FOR PROFIT CORPORATION &
.UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT #  P98000050368 ecretary of State
1. Entity Name 04-14-2003 90917 006 ***150.00
HILLSBORO BANK
Principal Place of Business Mailing Address
509 W ALEXANDER ST 509 W ALEXANDER ST
PLANT CITY FL PLANT CITY FL
2. Principal Place of Business 3. Malling Address H"““N”Nl m" "N“]I‘ “l‘l Ilm Hm"‘“mll I“N m’ l“’
Suite, Apt, #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
533491132 Not Applicable
Zip Country Zi Country - ‘ 8.75 Additional
33563 §3563 5. Certificate of Status Desired | l§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ ’ N : Name T =
Street Address (P.O. Box Number is Not Acceptable}
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i ) Signature, typed or primed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. .; i} AﬂF"iJIE N?\:é::s ';EE 13!%;5:;;% 00 9. Election Campaign Financing $5.00 May Be
© Aler May 1, ee Wi - Trust Fund Contribution. 1 Added to Fees
+ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINCE D 1 Delste TE [ Change [ Acition | &
NAME AZORIN, ANTONIO C NAME S
staeeT noress | 6704 PEMBERTON OAKS CT "STREET ADDRESS 3
chw.stze | SEFFNER FL 33584 CITY-ST-21P o
o
TMLE D O Deleta THTLE [ change [ Addition %
NAME BOOTHE, GARY L NAME
sTheeT aporess | 308 W JOHNSON RD STREET ADDRESS
cmy-st-ze | PLANT CITY FL 33567 CITY-ST-2IP
TITLE D O Detete TITLE E Change [ Addition
NAME ‘DANIEL, RONALDD- -~ - - s e lONAME T e s e s e - - - -
smaeet anohess | PO BOX 253-5151 SHAKESPEARE DR STREET ADDRESS PO BOX 253 2205 PRESERVATION DRIVE
orv-st-z¢ | PLANT CITY FL 33564 £ITY-$T-2P PLANT CITY, FL 33564
TITLE D O delete TITLE [ Change [ Addition
wmve | HARKALA, DOROTHY H NAME
smeet aooress | 2704 WEDGEWOOD DR STREET ADDRESS
cv-st-ze | PLANT CITY FL 33567 CITY-5T-2P
TITLE D O Delete TILE ] charge [ Addition
NAME MUELLER, WILLIAM A JR NAME
streeT aooress | 1707 W. REYNOLDS ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§T-21P
TITLE D O Delete TITE O Changs [ Addition
NAME SMITH, BRYAN M JR NAME
staeet anoress | P.O. BOX 1283 STREET ADDRESS
orv-s-ze | PLANT CITY FL 33564 UTY—ST—Z‘!P
12. | hereby certify that the igformation supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report b ntal report is trug an accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the grecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

~Ronald D. Daniel-President/CEO 4/2/2003 (813)707-

6506

‘IGNATURE AND TYPED OR rRINTED Nmf OF BIGNING QFFIgQER OR DIRECTOR

—o o

Date . Daytime Phone #



Continuation of Ttem 11

Title

Name

Street Addreg
City-ST-Zip

Title
Name

Street Address
City-ST-Zip

Title
Name
Street Addresy

City-ST-Zip

Title
. Name

Street Addreas ‘

City-ST-Zip

Abachmen’™

Michael S. Sparkman 3
2106 N. Golfview Dr.  — |
Plant City}opl. 2?56; @7 570 O OO—?Z%D* .

D

Donald K. Stine
2812 John Moare R4.
Brandon, F1. 33511

D

A H. Varmum

11930 Walter Hunter Rd.

Lithia, F1. 33547 - o .

e —  ————— o e . e g iy

g
Pamela C. Wamnock
4615 Cork Rd.

Plant City, FL. 33565



