e, |
/2002 UNIFORM BUSINESS REPORT (UBR) FILED

FL ¥is =5 4) [ |

Apr 28, 2002 8:00 am

1 Enty e . ecretary of State
APALACHICOLA STATE BANKING CORPORATION (04-28-2002 90592 001 ***300.00 -
Principal Place of Business Mailing Address
22 AVE. E. 22 AVE. E.
APAU\CHOQLA FL 32329 APALACHICOLA FL 32329 .
2. Principal Place of Business 3. Mailing Address - ||I||l||| ’||||I|| lI"I |||I| “lll"’l’ "I" II"I ""l ll"l "I"III““I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
93636560 Not Appiicable
i Z b
Zip Country P Country 5. Cerlificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ]
MName
BHYNJOLFSSDN' BARRY Streel Address (P.O. Box Number is Not Acceptabie)
212 AVENUE C
APALACHICOLA FL 32320
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) o e . "
5{._‘__Th|s corporation is eligible to satisfy ils Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
© Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS s I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC wﬂelele TITLE ryz O Change  [Rddtion S
NAME GANDER_ZZMES V NAME b Ters, Al dese : 8
STREET ADDRESS | GOG £ ROAD SIEETADCRESS | %320 Tem Cookeq 8~ 3
arv-st-2¢ - APACACHICOLA'FL 32320 * - 0S| Papams Chy Geet £1 278 8
e D [ Deete TILE A [ Change [ Addition | &
NAME BRYNJOLFSSON, BARRY E RAME T. GorPer Shaten
STREET ADDRESS | 212 AVE. C STREETADDRESS | Jpo L1 4F g5t
ov-st-2f [ APALACHICOLA FL ' CITY-5T-2IP Apskdiede fe 2al20
TITLE D T T fee "w Delete ~ TITLE T n ) . [JcChange [ Addition
NAME NAME Fonaly, V. M. Jen Pee
STREET ADORESS STREET ADDRESS Moy, €7 &
CIFY-ST-2P CITY-ST-2P Corndete K+ Doze
TLE ﬂDe\ete TILE ! 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Delete TITLE O change  [] Addition
NAME RANDOLPH, CELVELAND W JR MD NAME
STREET ADDRESS 1174 SH|PWATCH DR E i STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE D . O Delete TITLE [JChange  [J Addition
N 'BLOODWORTH, LEON-R g
STREETADDRESS | PO, BOX 684 N/A STREET ADDRESS
orv-s1-70 | APALACHICOLA FL 32329-0684 GiTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt with an address, with all other like empowerad.
IS s 6// /
SIGNATURE: g Qi D 16 fo2.
R PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR 7 Da Daytime Phone #




